2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOGUMENT # Feb 12, 2004 08:00 AM
N13640 f
1, Entity Name ) Secretary of State
MlgSIONARY GUADALUPANAS OF THE HOLY SPIRIT,
INC. -
Principal Place of Business Mailing Address
2483 5.W. 4TH STREET 2483 S.W. 4TH STREET
MiAMI FL 33135 MiAMI FL 33135
i i T e
Suite, Apt. #, efc. A Suite. Apt #, elc, KAOORE CR2E037 (11/03) -
City & State Cily & State 4. FEINumber TApplied For_
o £9-2686522 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired d $8‘75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPOS, SANDRA LUZ > .
2483 SW 4TH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33135-2907 ) -

City FL [ 7w Code

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

SIGNATURE e -

Sigrature, typed o printed name of registered agen: end tile if apekcable. [NOTE: Regstered Agent signalung roqurad when reinstating) DATE

FILE NOW: FEE 13 $61.25 9. Election Campaigr Financing $5.00 May Bs Make Check Payable to

Due By May 1, 2004 Trust Fund Contnbution. 3 Added to Fees Fiorida Department of State .

10, T OFFICERS AND DIRECTORS N ~ ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10

TLY .
TnE [ Delete THLE e [ Change (] Addition
NaME QLIVARES, OLIVA NAME 00048452
STREET ADDRESS | 2483 S.W. 4TH 8T. STREET ADUAESS Ui g —a00e1-00s 51,75
CATY-SF-2IP MIAMI FL 33135-2907 Citv-$- 2P
TILE i) . 7 Delete TIFLE [JChange [ Audition
NAME LUZ CAMPOS, SANDRA NAME
STREET ADDRESS | 2483 S.W. 4TH ST. STREET ADGRESS
CIY-5T-2P MIAMI FL 33135-2907 CTY-ST-21P
T PD O oelete T O Crange (] Addition
NALE CARRILLO, MAGDALENA NAME
STREET ABDAESS | 2483 SW 4TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136-2907 ] oy 57218
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CTY-ST-2IP B CiTY-ST-ZIP o L
THLE [ gelte TTLE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7P CITY-5T-2IP o _
TINE ) Delete ML CIChange 1 Addition
HAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY- ST- 2P CiTY-5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signafure shall have the same legal effect as if made under oathy; that | am an officer or directer
of the sorporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm ith.an address, with all other like empowered.

(30-5_ Y,

SIGNATURE: SSR-0ESD

e e P o &

OR-0F-0

oy

SICNATURE AND TYEED O EM WARE OIF SIRabAlS AECCFR OB DIDE ST




