R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003301

1. Entity Name

ASOCIACION DE MINISTROS DE BROWARD, INC.

Principal Place of Business

P.0. BOX 450425
SUNRISE FL 333450425

Mailing Address

P.O. BOX 450425
SUNRISE FL 333450425

2. Principal Pl

ace of Busingss 3. Mailing Address

AR

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90112 030 ****61.25

L

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count| Zi Countr iti
® i ° y 5. Certificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Address (PO, o T
VAZQUEZ, RAFAEL JR Street Address {P.O. Box Number is Not Acceptable)
3417 ISLAND DR.
MIRAMAR FL 33023
_ City Zip Code
- FL |

15
)

SIGNATURE

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

Slgnature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10.

OFFCERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed,

SIGNAT

indicated on this report or §
of the corporation or the rg

or On &n atta

W e

SIGNATHRE AND TYPED OR PRINTED

URE:

NAME OF SIGNING QFFICER OR DIEGR

5l report is trhie and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
iverOr trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith argaddress, with all other like empowered.,

REQIESGR

0075188 =

CR2E037 (9/01)

TALE PD O Delete TIILE 153)) B¢ Change [ Addition
NAME VAZQUEZ, RAFAEL NAME RODRUAGLEL A LEJkUbQO

STREET ADDRESS (3417 ISLAND DR sreeTsonkess | @O0 sW VATt ST, .

or-sTzP | MIRAMAR FL 33023 om-s2P | 2T LAUDERDME, T 33063 .

TILE VvsD & Delete TLE NS SD B Change [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME

STREET ADDRESS | §100 SW 12TH ST STREFT ADDRESS 75533-";"&,—0"%?%&%

arv-s-2¢ | FT LAUDERDALE FL 33068 CITY-ST-2iP o218 LAUDERDNE £L. 33068

TITLE B L - T T Delele TE QA&UEL ALHEVAR - T0: O ohange D Addition |+ -
NAME FRIAS, OSCAR NAME ]

STREET ADDRESS | 1305 N.W 125TH TERR. STREET ADDRESS 199 | WesT ONOXLAUD FARK RD

arv-s-2¢ | SUNRISE FL 33323 CITY-57-2P p(- Lﬂ&dﬂ'ﬂ'{ﬂ[b 'F'L 22204.

e c 2 Delete Tme c.D 7 OJChange B Adtition
NAME VARGAS, GONZALO NAME o

STREET ADDRESS | 8451 PEMBROKE RD STREET ADDRESS c"-A‘;LE-?U Rt % . #201

CT-ST2P | HOLLYWOOD FL 33023 CITY-ST-ZIP mire AT

TLE TD & Delete TITLE : [J change [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME

STREET ADORESS | 8100 SW 12TH ST STREET AUDRESS

CITY-ST-2IP FT_ LAUDEHDALE FL 33066 CITY-§T-ZIP :

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5F-21P CITY-ST-2IP

12. | hereby certify that the infor, is filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information



