FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT (i se

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

cretary of State

DOCUMENT # N94000002644

1. Corporation Name

MINISTERIO TRIGO NUEVO, INC.

01-25-1999 90059 009 *#=##6] 25

Principal Place of Business Mailing Address

9815 W OKEECHOBEE RD- APT 107
HIALEAH GARDENS FL 33016

9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016

DOV

24] [2s] 2]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 05/23/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650487211 Not Applicable

City & Stat City & State iti

4 © ke 5. Cerfifcate of Status Desired [ $8.75 Adadiional

;I ;8—| Fee Required

Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May.Be

Trust Fund Contribution Added to Fees

[30]

9, Name and Address of Current Registered Agent

MACADAMS, SAMUEL REV |
6815 W OKEECHOBEE RD' APT 107
HIALEAH GARDENS FL. 33016

10. Name and Address of New Registered Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily FL 85| Zip Code

1. ;'_Phrsu'ar_it 10 the provisions of
‘ office of registered dgent, or
agent. | am familiar with, and

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.tﬁis statement for the purpose of changing'its reQis,tgréd
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 617.0503, Florida Statutes. TR R B U R A &

Slignature, typed of prin{ed ﬁgme af rsgistersﬁ agent an:d ﬁ-lla if appAicable. (NOTE: Reg d Agent sig: raquired when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (3 DELETE 1ATIE : BN [JChange [ Addition
NAME MACADAM, SAMUEL REV 12 NAME
sweeraonress| 9815 W OKEECHOBEE RD  APT 107 1.3 STREET ADDRESS
ev-st-ze | HIALEAH GARDENS FL 33016 14 CITY.5F-2P
TME 10 (] DELETE 21TME [JChange [ Addition
NAME CHACOA, EMILIO 22 NAME
srreer anoress| 8630 N.W. 47 CT. 23 STREET ADDRESS
emv-st.zp | LAUDERHILL FL ] 2. 4CITY-ST-21P
TIMLE [] DELETE 34 TILE [JChange  [C] Addition
v < s MACADAM, ELIZABETH SINNE
streeT Aboress| 9815 W OKEECHOBEE RD  APT 107 33 STREET ADDRESS
emv-st.ze "+ | HIALEAH GARDENS FL 33016 34, CITY-ST-ZP
TILE [ DELETE 4.4 TMLE [IChange ] Acdition
MAME .l 4.2NAME .
STREET ADDRESS |~ ", 41 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-ZP con o
TILE [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS| . . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
ME ] DELETE 61 TIMLE [JChange L Addition
NAME B ) B2 NAME
STREET ADDRESS Q \ . 63 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify

Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 directar of the co
Block 12 or Black 13 if cha

SIGNATURE:

r or trusiee gmpowere

rporation or the raceivel
ged, or ofaR-attaty

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gent with arfladdress, with all other like empowered.

1 ! 4 !‘i"g (305)835-9302

CR2E037 (11/08)
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