2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28328

1. Entity Name

MINISTERIO EVANGELISTICO MONTE DE SION INC.

FILED
Secretary of State

03-31-2000 90045 046 ****6] .25

Principal Place of Business

5700 W 12TH AVE
HIALEAH FL 33012

Mailing Address

5700 W 12TH AVE
HIALEAH FL 330122206

2. Principal Place of Business 3. Mailing Address

ATV

Suite, Apt. #, eic, SBuite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FEI Number Applied For
65‘&]72705 Not Applicable
P Gountry 2 Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARNAEZ, PEDRO
3508 WEST 73RD TERRACE
HIALEAH FL 33016

Street Address (P.C. Box Number is Not Acceptabla)

City

FL

Zip Code

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

Mar 31, 2000 8:00 am

SIGNATURE
Signature. typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ paleta TITLE O Change [ Addition | §

KAME ARNAEZ, PEDROD NAME %

STREET ADDRESS | 3508 WEST 738D TERRACE STREET ADDRESS 2]

CITY-ST-2IP HIALEAH FL CITY-ST-2IP g
o

e vD [ Delete TME []change [ Additon |5

NAME MIROSLAVA, ARNAEZ NAME

STREET ADDRESS | 3508 W 73RD TERRACE STREET ADDRESS

CITY-5T-21P HALEAH FL e = omeest-ar | . . -

TITLE TD 554 Delete TITLE ™ Lekehange (] Addtion

NAME GARCIA, PEDRO A

STREET ADDRESS | 1289 W. 51 PL sreer anoess | MARTTZA GARCTA

anv-stzP | HIALEAH FL orv-sze | 18615 N.W. 84 CT #107 MIAMI FL33015

TITLE Sh ] Gelete e [l change [ Addition

NAME NIURKA, ALONSO NAME

STREET ADDRESS | 33556 W 68 ST #141 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE 3 Delete TILE [(d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatign s
indicated on this report or sup,
of the corporation or the recg
changed, or on an attachrm#nt with/an address, with ghgther like empowered.

B3—-(3" 2ec0

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
glemeghal 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
er or frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE:

Date

Daytime Phane #




