2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004949

1. Entity Name

“MINISTERIO DE RECONCILIACION; INC-. ="~

B =

FILED

e |

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90198 014 ****6] .25

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

| Principal Place of Business Mailing Add ess -
1748 NORMANDY-'DRIVE 1743 NORMANDY DRIVE
SUITE 2 SUITE 2 YU v =
MIAMI BEACH FL 33141 MIAM! BEACH FL 33414748
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numb» Applied For
o ) {1 5 Oab qSH Qj Not Applicabla
Zip Country Zip ] Country $8.75 Additional
- ol - -| 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable,
SPIEGEL & UTRERA, PA. ( plable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 5 s
= T T et = e 3G —-———--a-e_-;;.—::—Fl:_' ~Zip.Code -~ -l =
8. The above namsad entity submits this statement for the purpose of changing its registered office or registé-red agent, or both.rirn the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE PD [ pelete TITLE [ Change  [] Addition g_

NAME MATUS, JOSE NAME <

STREET ADDRESS | 1749 NOHMANDY DRWE SUITE 2 STREET ADDRESS g

ov-st-2e | MIAMI BEACH FL 23141 CITY-SF-2IP &
bt o

TILE 8D 7 Delete TITLE [ change [ Addition | G

NAME MATUS, CELESTE NAME

sTReET ADDRESS | 1749 NORMANDY DRIVE SUITE 2 STREET ADDRESS

CITY-3T-ZP MlAMI BEACH FL 33141 ()lTY ST-IIP

TILE TD & Delete Tme VP ’ “‘["D [ Change  [# Addition

NAME NAME

W s | LA, JOSEPH S 1@ pes ’ﬁ ELesSje ": 5 _

sireeT ADDRESS” (-4 749~ NORMANDY-DRIVE*SUITE 2 " STREET ADDRESS O A% PP Bes;

urv-st-2e | MIAMI BEACH FL 33141 amestze | 174G ROOR 22250

TITLE O Delete I TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIT\’ ST-Z[P

TIMLE [ Delete TITLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-8T-ZiP

TILE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZiP

12. | hereby cemfy that thp informatiof supi

with this filing does not quality for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that, my name appears in Block 10 or Block 11 if
ith all other like empowered.

Davtlms F'hona ]




