2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N17579 A r 04, 2001 8:00 am
1. €Nty Narne ecretary of State

MINISTERIO NUEVA JERUSALEN INTERNACIONAL INCORPO 04-04-2001 90061 008 ****61.25
Principal Place of Business Mailing Address
5400 SW 122 AVENUE 5400 SW 122 AVENUE - I
MIAMI FL 33175 MIAMI FL 33175 41244
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
e i I T s i e . S g (R ..5.9.;2232_17_6_ _.. - .|._|NotApplicable |
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORDONES, DEYAN'RA Street Address (P.0O. Box Number is Not Acceptable)
5400 SW 122 AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registarad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ oelete TILE [Ocrange [ Addition
NAME CORDONES, RICHARD NAME
STREET ADDRESS | 5400 SW 122 AVE STREET ADDRESS
CmY-5T-2P MIAMI FL CITY-S7-7IP
TITLE sD [ Detete TILE O change [ Addition
NAME CORDONES, DEYANIRA HAME o
STREETADDRESS | 5400 SW 122 AVE STREET ADDRESS B o
CITY-ST-2IP M|AM| FL CITY-ST-2IP
ME T (3 pelete TITLE © JcChange [T Addition
NAME CORDONES, DANIEL NAME
STREETADDRESS | 14165 SW 142 CT #D 405 STREET ADDRESS
CITY-T-21P MIAMI FL 33183 CITY-57-2P
TITLE D ] Delete TILE [ Crange [ Addition
HAME CORDONES, PATRICIA NAME
~~[~sreeTapoRESS | 15101 SW 151 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33196 CITY-ST-2IP
TITLE D [ Delete TITLE {7 Changa [ Addition
NAME DASILUA, LUIS NAME
sTReev ADORESS | 10141 E. HARBOR DR., #2C STREET ADBRESS
CITY-$T-21P BAL HARBOR FL 33154 CITY-§1-2P
TITLE 01 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivererESIge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni®ithsn agbress, with all other like empowared.
VL ’ m n n=l ’ o
SIGNATURE: : = FKQ&,{MJQ&: CCo 2domes )M/ SOS - PSS
SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dawe Daytima Phorie 4

3
g

CR2E037 (10/00)



