. FILE NOW: FILING FEE 1S $61.25

T " NONPROFRT s FLORIDA DEPARTMENT OF STATE
. COHPORAT'ON ‘%\A& Sandra B. Morntham
ANNUAL BEP_ORT LS Secretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name N9500000301 6 (1 )
MINISTERIOS SAR SHALOM INC.
6830 SW. 51ST STREET 6830 SW. 5157 STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date incorporated or Qualifisd 3a. Date of Last Report
06/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?S—l 6£5-0605906 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc 5. Cortifcato of Status Desied 0 $8.75 Add_itional
E?I m Fee Required
City & Stale City & State 6. FElection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corparation has hability for intangible tax under s, 199.032,
m ?S-l El E‘ Flarida Statutes O ves ONo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Namne
MALDONADO. GU“.LERMO 82| Strest Address (P.O. Box Number is Not Acceptable)
£830. S.W. 518T ST. =
MIAMI FL 33155
34| City FL ss| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.15C8, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
{amiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes. 4

SIGNATURE . . . . , }
Signature, typed of pantod rame ol negstered agant and tite 1 apgl abde (NOTE Regrterea Agent signdtara required when reanstabing! DATE 13-
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE PD [JDELETE T1TIMLE PD (FThange [ Addition g
NAME MALDONADO ,GUILLERMO 12 NAME MAIDONADO, GUILLERMO 5
stReeT aoess | 6830 S.W. 51ST ST. st aooeess | 6830 5.W. 5lst Street 2
CITY-ST-2F MIAMI FL 33155 14 GTY-ST-2P Miami, FL 33155 &
e VD [JDELETE 21 TITLE vD dchange [ Addition (&)
NAME MALDONADD, ANA G. 22 NAME MATDONADO, ANA G.
sTheeT anoress | 6830 S.W. 518T ST. 2agraeer aoress | 6830 8.,W. 5lst Street
CITY-$1-21P _MIAMI FL 33155 2 4CY-ST-2IP Miami, FL, 33155
TILE Asst. 8/ D [C]DELETE 31 TILE Asst. 8/ D [Xcrange [ Addition
NAME DE LA FE, ELODIA 32 NAME DE 1A FE, ELODIA
sTeeeT anoeess | @816 S.W. 89TH COURT s3smeer aookess | 6816 _S.W. 89TH COURT
CITY-St-21p MIAMI FL 33173 34.0I1Y-§T-2IP MIAMI, L 33173
TILE s/T/D [JDELETE 41 TITLE s/1/D B Change [ Addition
NAME LASZLO, ONDINA 4 2NAME LASZIO, CNDINA
STREETADORESS | DBR0 S.W. 19TH TERRACE sasinger aooness | 2980 S.W. 19TH TERRACE
CY-ST- 2P _MIAMI FL 33145 44 CMY-ST-2IP MIAMI, FL 33145
TITLE [CIDELETE §1TILE [}Change L] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CHTY-ST-2P 5.4 CITY-§1-2IP
TILE [JOELETE 61TITLE [cnange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP BACITY-S1-2P

14, & do hereby certify tnat the informaticn supplied with this fiing s voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental anaual report is true and acourate and that my signature shall have the same logal effact as if mada under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to exacute this reporl ag requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 it cpanged, or on an attachment with an address.

SIGNATURE: _
T

4/10/96 (303) 669-1275

Date tima Frcne #

Oos SIGHING OFFICER OR DIRECTOR

&utiémo




