2002 UNIFORM BUSlNEss REPORT (ubn) FILED

DOCUMENT # N96000002819 -

g

Principal Place of Business

8

May 28, 2002 8:00 am
. Ently Name | Secretary of State
MINISTERIO CAMINO DE VIDA, INC. ' o i 05-28-2002 91708 001 ****61.25

2095 SW 1 8T
MIAMI FL 33145
2 Pringipal Flace of Business 3. Maiing faress ”||”||| m m"l I I" "” " " l II "" um ﬂm"l
Daare_ Bara. }m na
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
38(3 sw /33 FPL
City & State City & State 4. FEI Number Applied For
. *
Miaw , AL 33175 650715359 ot Apblcali
Zip Country Zip ! Country " ‘ $8.75 Additional
63 /7 S U‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . 7
=) - e want 2Tt W - - - -_ = e = o= Né—me- e S = T
BARAHONA, NOE Street Address (P.O. Box Number‘is Not Acceptable)
D GT
FRM—g3126—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'

- SIGNATURE _

Signature, typed of printed name of registered agent and lille if applicable {NGTE: Ragistared Agent signatura required when reinstating) DATE
- e L il b e - N A - - A _-ﬂ b..— e B =
. 9. El&ction Campaign Financing $5.00 Ma_y Be- -l ake Check Payal le*to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ~ Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e —~|D T Delete T Trustee [JChange [ Addtion
NME BARAHONA, NOE PASTOR HAME Modesto Munez
STREET ADCRESS | 2PRF-MA-P-GT STREET ADDRESS 2930 MR 2 o} Ave ‘# 5
CITY-5T-2IP W . CITY-ST-2P teim | Fi— 33 ,q &

NAME

NAME BARAHONA, ESTHER L

TITLE T o -Ci' cey L7 Delete TITLE D p Q.S"}D'(s' U s é &mhm MThange [ Addition

NAME

e JMENEZ, JOSE LUIS
STREET ADDRESS |2235 NW 2 ST
arv-st-2e - |MIAMI FL 33125

oITy-§T-2p Miawvn | , FL
L

STREET ADORESS | PPS5-NN-3-8F STREET ATDRESS 3813 sw 133 FL
CTSTIP. . MAMEFESH95 . - . oo e fstwe |- A Bl -3RLTS - - e -
TITLE T R elete TITLE oOCer: . é"ﬂlﬂ’ ,%(ﬁ{ t‘ ma ©fhange [ Addticn

STREET ADDRESS 2313 sw 33 PL

33/75S

TLE T .
NAME RODRIGUEZ, ZULMA
STREET ALDRESS {1767 NW 5 STREET
cmv-sT-2P - |MIAMI FL 33125

NAME
STREET ADDRESS
CITY-ST-21P

[ change [ Addition

THLE
NAME

TLE T R elets
HAME RODRIGUEZ, ERLIN

V. | Tme

[ Changg [ Addition

STREET ADDRESS 1787 NW 5 STREET STREET ADDRESS
omv-sT-2P  [MIAMI EL 33125 CITY- ST-2P
TITLE O pelete TITLE

NAME NAME

STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

[ Change [ Addition

ingticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | [ Nata

SléNATURE: SIGNATURE REQUIRED 77 o~ A,ahmoo \éyg)&&?—‘ﬂ&l

T

|

L

CR2EO037 (9/01)

4




