2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21808 -

1. Entity Name

MISIONEROS DEL CAMINO, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90145 026 ****70.00

Principal Place of Business Mailing Address

4386 SW 74TH AVE P O BOX 557722
MIAMI FL 33155 MIAMI FL 33255
us . us

vuulivurd

2. Princlpal Place of Business 3. Malling Address

W

IDMTETHA

il

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
650151882 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )

-

CRESPO, JOSE A.
3661 SW 9TH TERR.
MIAMI FL 33135

S bl ) T e D i o

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE TJchange [ Addition
NAME PORTELA, LEONOR NAME

STREET ADDRESS | 3861 S.W. 9TH TERR STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TILE sD 7 Delete TITLE {7 change ] Addition
NAME RIVAS, BERTHA NAME

STREET ADDRESS | 3745 SW 6GTH PL STREET ADDRESS

CITY-§T-ZiP MIAMI FL CITY-57-2IP

ME V1D O oelete TLE Clchange [ Addition
NAME - CRESPO, JOSEA. - NAME - e -
STREET ADDRESS | 3681 SW 9TH TERR. STREET ADGRESS

CITY-ST-ZIP MIAMI FL CITY-5T-2P

TILE vsD O Detete TLE [Ichange [ Addition
NAME VELASQUEZ, MIRZA NAME

STREET ADDRESS | 300 SEVILLA AVE. STREET ADDRESS

CITY-ST-2IP MIAMY,. FL CITY-ST-2IP

TITLE [3 celete TITLE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repert or 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 trusiee ampowered lo 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 attachment with an address, with all other like empowered.

R

RRRNIA Zivad

)

tficfor B>T-tel-yvr

SIGNATURE: ___SIf

D NAME OPSIGRTNG OFFICER OR DIRECTOR

Date Daytime Phone #



