s+ FILE NOW: FILING FEE IS $61.25
- NONPROFIT S FILED

CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N94000002644 (2)
AR IR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 02 1998 8:00am

1. Corpaoration Name

MINISTERIO TRIGO NUEVO, INC.

Principal Place of Business Mailing Address
9615 W OKEEGHOBEE AD APT 107 9815 W OKEECHCBEE RD APT 107 3. Date Incorporated of Qualifiad .
HIALEAH GARDENS FL 331€ HIALEAH GARDENS FL 33016 4
4. FEINumber Applied For
6504872 11 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Gertificate of StatLls Desired O , $8.75 Add_itional
[21] 26 ; Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. €. Elsction Campaign Financing ~ $5.00 Mé;lé;——_“
E‘ ;l Trust Fund Contribution O Added to Fees
~ City & State 7. is this nonprofit corparatian a homeowners association?
zsi fza] Cves X no
Zip Country Zp Cauntry 8. This corporation owes or has pald the current year Intangible
;| E‘ Ej ;El Personal Property Tax due June 30. EI Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name o . o o )
MACADAMS, SAMUEL REV 82| Street Address (P.O. Box Number is Not Acceptable)
9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016 83
84| City 85| Zip Code
FL |

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

T, Purswant to the pravisions of Sections 817.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

SIGNATURE Signature, Typed of printed namae of registered agent and tite if applicable. (NOTE; Repisterad Agent signature required when reinstating) ‘ o DATE )
iz OFFICERS AND DIRECTORS l EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 13 TILE [ Change ] Addition
NAME MACADAM, SAMUEL REV 1.2 NAME

sTreeT aDoRESs | 9815 W OKEECHOBEE RD  APT 107 13 STREET ADORESS

CITY - 5720 HIALEAH GARDENS FL 33016 14 CITY-ST-2P ‘

TWILE D L { DELETE 21 TILE ) T [change [ Addition
NAME CHACOA, EMILIO 2.2 NAME

swreeT aDoRess | 8630 N.W. 47 CT. 23 STREET ADDRESS

CITY-5T-ZIP LAUDERHILL FL 2,4 CITY~ST-2IP

TIME ()] | DELETE 3.1TMLE ~ [change LI Addiion
NAME MACADAM, ELIZABETH 32 NANE :

sTReeT anoeess | 9815 W OKEECHOBEE RD APT 107 33 STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS FL 33016 34, CITY-§T- 2P

TITLE ] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME 1

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 2P 44 CITY-ST-ZIP

TITLE ] DELETE 5ATITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $T- 3P 54 CITY-S1-2IP

TITLE [T DELETE 61TITLE [ Tcnange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -5T1-2P 64 CITY~ST-ZIP

14. | hereby certity that the information supplied with this filing dogs not qualify for the exemﬁtiﬂn stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the informatlon
indicated 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 or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 if charnged, or on an aftachment with an address.
sionarune: AL salssd DU, ED iofag Ges)sas—az05

~CR2E037 (10/97)



