FILED

Apr 28, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # N02000007204 : 04-28-2003 90977 010 ****5] .25
1. Entity Narme 2
MINISTERIO CAPELLANES EN ACCION,INC _ al <
Principal Place of Business Mailing Address 1 1 U 2 1 8 4 1
9363 DEAMONT AVE 9363 DEAMONT AVE
ORLANDO, FL 32825 ORLANDO, FL 32825
T e ¥ OB O D OO A 0
Suite, Apt. #, etc. Suite, Ap1. 4, etc. [J CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEl Number Applled For
‘tﬁD - 0/ /40 ‘f[ 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g-g;sqlﬁfgc}ﬁ‘ma'
6. .Name and Address of.Current Registered Agent —— .- -._.__—i-——~ . 7.-Name and Addresa of New Registered Agent - - =
Name '
PROFESSIONAL ACCOUNTNATS & CONSULTANTS,INC
6966 HANGING MOSS RD Street Address {P.Q, Box Number is Not Acceplabie)
SUITE 106
ORLANDO, FL. 32807
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siyrawia, Lypad ar prinlad namé of rdgisierad ayant and lis ¥ applically, {MOTE: Reyswrau Ayani s wi aguirad whan i F QATE

9. Election Campalgn Financing ssuo May Bo
Trust Fund Contribution. O Added to Fees
. 11. ADDITIONS I{CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE D [ Dekte e [ Change  £] Aduition
MAME FARRANT, CAROL A NAME
STREETADDRESS | 9363 DEAMONT AVE SIREET ADDRESS
CiTv-S1-2P ORLANDO, FL 32826 £nv-s1-2p
TITLE ‘|D [ Dekete MLE [ Change ] Addition
KANE VELEZ, ROGELIO G NAME
STREETADDAESS | VIA LUCIA AMS4, VILLA FONTANA SIREEY ADDRESS
ciy-st-2e CAROLINA, PR 00885 Cnv-s1-21P
e - (D = SR = —=[Z]-peigtp——— 1 - 1L€ === 2 [ Change — [ Addition -
nant VEGA, SONIAR e
STREETADDRESS | EL MIRADOR APRTMENT, BLDG 2F1) STREET ADDRESS
cnv-s1-2p SAN JUAN, PR 00915 Ciry-st-2ip
TILE PS 1 deete 10LE [ Change [ Addition
NAME FARRANT, CAROL A NAME
STAEET ADDRESS | 9363 DEAMONT AVE STREET ADDRESS
CITY-ST-2i9 ORLANDO, FL 32825 cy-s1-21p
e O Delere e [O Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-51-29 cny-st-2ip
TMe O Delete e . [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIv-51-29 CrY-ST-21P

12. | hereby certity that the information supplied with this fling does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered 1o execute this report as required by Chapter 817, Florida Statutes; and that My name appears In Block 10 or Blogk 111t

changed, or on an attachmpm with an address, with all other like empowered.
SIGNATURE: ‘%m/ e iral” y-A2- O3 ﬁ;o-,-) 677~/
Cww

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFACER OR FRECTOR Clytima Fhiors

e

CRZE037 (10/02)

74



