Y

2002 UNIFORM BUSINESS REPORT (UBR

FILED

[ ]
DOCUMENT # N95000003016 May 27,2002 8:00 am
1. Entity Name S
ecretary of State
MINISTERIOS INTERNATIONAL EL REY JESUS, INC. 05-27-2002 90456 039 ****5] 25
Principal Place of Business Mailing Address
9353 S.W. 152 AVE 4353 S.W. 152 AVE
MIAMI FL 33196 MIAMI FL 33196
us us
Suite, AbL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 65-0605906 Not Applicabie
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddutlonal
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
MALDONADO GU".LERMO Street Address (P.Q. Box Number is Nat Acceptable}
¥
6830 S.W. 51ST STREET
MIAM FL 33185
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
_ Slgnature, typed or printed name of registered agent and titie If appicakla. (MOTE: Registersd Agent signature requirad when reinstating) DATE
s T i ==, '. 3 T S e e = 9 Elecion Car| il 'FTr'iancTng - $—5—:—0‘0—__ﬁ§§"‘-é§:ﬁ_qc:” i ...Ch.__. _ i sl
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10, SFFICERS AND DIRECTORS 1, ADDITIONS /CHANGFS TO OFFICERS AND DIRECTORS IN 10 _
e PD . O Deiete TITLE [chenge [ Addition {5
NAME MALDONADO, GUILLERMO NAME &
STREET A0ORESS | 8830 S.W. 51ST STREET STREET ADDRESS g
CITY-5T-2IP M'AM| FL 33155 CITY-ST-ZIF I-Ic\-ll
TITLE vD [ Detete TITLE [ Change  [3 Aadition 5
NAME MALDONADO, ANA G NAME
STREET ADDRESS | 6830 S.W. 51ST STREET STRFET ADDRESS
orv-st-2F | MIAMI FL 33155 CITY-ST-2P
TE T O elete TME O Change [ Addition
NAME ACOSTA, CARLOS NAME
STREET ADDARESS | 5881 S.W. 17TH STREET STREET ADDRESS
orv-st-zp | MIAMI FL 33156 CITY-5T-2IP
TME D [ Delete THTLE [ Change [ Addition
HAME FIGUEROA, ELIZABETH - HAME
STREET ADDRESS | 15406 SW 172 STREET ~_J| STREET ADORESS
crv-s-zP | MIAMI FL 33196 cITy-$T-7P
T = = e S g T e | o T T T o T O Ghange O Additien™|
NAME o HAME
STREET ADDRESS ~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and,gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige 8mpo ered 6 gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment withed /
SIGNATURE: ___< OIRED
o GNA Fredl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




