|
+» FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT |
¢ CORPORATION
ANNUAL REPORT Secretary of Stale

1996 N\ } : DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

DOCUMENT # N94000002644 (2)

1. Carporation Name

MINISTERIO TRIGO NUEVO, INC.

IR

Frincipal Place of Business Maiting Address
9815 W OKEECHOBEE RD  APT 107 %15 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incarporated or Qualified 3a. Date of Last Report
05/23/1994 06/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 ?El 65‘048?21 1 Not Applicable
i . 3 ite, Apt, #, etc. iti
Suite, Apt. #, atc Suite, Apt, 4, etc 5. Corlificate of Status Desired 0 $8.75 Addlltlonaﬂ
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ts[ E] Trust Fund Contribution Added to Fees
Pl Country Zip Country 8. This corparation has liability for intangible tgx under s. 199.032,
[24] |25 28] 30] Forida Statutes 0O ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACADAMS, SAMUEL REV 82] Stract Address (PO, Box Numbar 15 Not Acceptabic]
9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016 83
B4] City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ . o o I — .
Signature, typed o printed name of ragistered agent and tite it applizabic (NOTE: Registered Agent signature recuired when reinstating: DATE l.’ﬁ‘

12. OFFICERS AND DIRECTCRS 13. ADDITIONSACHANGE S 10 OFF ICE RS AND DIRECTORS IN 17 o

TITLE PD [JDELETE 1ITILE [OdChange [ Additian g

N MACADAM, SAMUEL REV 12N S

street anoress 1 8815 W OKEECHOBEE RD  APT 107 1.3 STREET ADDRESS 0

CITY- 812 HIALEAH GARDENS FL 33018 14CITY-§T- 2P &

TILE [0 CJDELETE 21TME Clchange [ Addiion | ©

NAME SANTANA, PEDRO 22 NAME

sieeTanpress | 2711 SW 117TH COURT 23 STREET ADDAESS

CITY-ST-21P MIAMI FL 33077 2.4C7Y-81-21P

TITLE SD [CCELETE 31 TILE [OChange [ Addition

NAME MACADAM, ELIZABETH 32 NAME

streeTADDRESS | 9815 W OKEECHOBEE RD APT 107 3.3 STREET ADDRESS

CHTY-ST-21P HIALEAH GARDENS FL 33016 34 CIY-51-2p

TITLE [IDELETE L1TITLE [Clchange ([ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-217 440ITY-S1- 2P

TITLE [L]DELETE 51TITLE [ Change [ Addition

NAME 52 NAME

SIAEET ADDRESS 5.3 STHEET ADDAESS

CofTY-ST-2IP 54LITY-SI-7P

THILE [CIDELETE 61 TIMLE [COcnange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information inchoated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direglor of the cdyporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 617, Florida Statules; and that my name

appears in Block 1 -13}if changed, pr on an Attacbment wih an address.
| vpﬁj;Mf\ _____.-3/35/ 76 (5@&?& 950
A

SIGNATURE: ~ .
SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR IXHECTOR Daytime Pnone #

. - L\ a




