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2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003301

1. Entity Name

ASOCIACION DE MINISTROS DE BROWARD, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 037 ****5] .25

Principal Place of Business Mailing Address
P.0. BOX 491006 P, BOX 491006
£T. LAUDERDALE FL 333491006 FT. LAUDERDALE FL 333481006
Suite,, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - ' City & State 4, FEI Number Applied For
65-0810410 Not 270 b *
i Country Zip Country 5. Certificate of Status Desired O §8'75 P_\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
== e C—— FEEN - el o= -t = 2T T e Namew-- =~ =#ma - = - v e I e ane e
VAZQUEZ, RAFAEL JR Street Address (P.O. Box Number is Not Acceptable}
7200 ALHAMBRA BLVD.
MIRAMAR FL 33023 - T
ity ip Code

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

sionature _ Rafael Vazquez .

/// 25 AO

Signature, typad o printed name of ragistarad agent and title If applicable. (NOTE: Rﬁ'ar:d Agent signature r hen reinsuﬁng) DATE
v »
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 ~ Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10
TME T2 PD ’ {1 Delete TMLE [ change [ Addition
NAME Juan Gonzalez HAME
STREET ADCRESS 1299 S.W. 112 Way STREET ADDRESS -
GITY-§T-2IP FT. Lauderdale, F1. 33323 oiry-ST-2IP
TITLE VvSD . O Delete e CJchange [ Additior
NAME Rafael Vazquez NAME
STREET ADDRESS 7200 Alhambra Blvd STREET ADDRESS
CITY-ST-2Ip _ Miramar. Fl. 33023 _ . om-sTaR |- . - = - -
L D" T 1 Delete T Olchange {1 Addition
NAME Alejandro Rodriguez NAME
STREET ADDRESS 8100 'S.W. 12th St STREET ADDRESS
- - -
ore-sre Ft. Lauderdale, F1. 33068 oirv-Stae
TITLE ‘ [ Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-8T-2IF
TTLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-$T-ZIF . CITY-5T-2IP
TITLE . [ pe'ete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the inigerTalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report opBupplefental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the feceiyef or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an alta vl with an address, with afl other like empowered.

SIGNATURE: _K_Glel@A Y/ e E QUIRED

1/25/00 954 964-7801

Dale \ Daytima Prone #




