2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N99000004949 . Apr 27,2001 8:00 am
- Enity Name ecretary of State
MINISTERIO DE RECONCILIACION, INC. 04-27-2001 90371 010 ****61.50
Principal Place of Business Mailing Address
1749 NORMANDY DRIVE 1749 NORMANDY DRIVE
SUITE 2 SUITE 2
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t
N L N RRIAEEA R
273670 S i3 PL 27360 S B FL-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State . ; ., City & State ; . 4. FE! Number Applied For
H Cwvines i‘e’ac: F l HG‘ YLy }?‘_’cz_( g }:/ 650969543 Not Applicable
\_’%Q). 033 Country 3321.? 039 Country 5. Certificate of Status Desired [ ?eae‘_ﬂig S?&;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA. P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F EL. 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 stale of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and e if apphcabie. (NOTE: Registered Agort signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 5e Make Check Pavabile io
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIMLE =y Change ] Addition
NAME MATUS, JOSE NAME Flectiis , BSeose
STREET ADDRESS 1749 NORMANDY DRWE SUlTE 2 STREET ADDRESS LJ -} = C)_[‘ Sheas i ? PL,
Grv-stzP | MIAMI BEACH FL 33141 cv-S1-2P Hovewealzced €f 330342
TITLE 8D ] Delete TITLE =D [-TChange (1 Addition
NAME MATUS, CELESTE NAME MeTuds, CelesTe
sTReeT A0DRESS | 1749 NORMANDY DRIVE SUITE 2 STREETADDRESS |2 D3¢ 7 -5 e 147 Pl
CrestaP | MIAMI BEACH FL 33141 WSt | pfoen leemX £ 3¥ 3D
TLE VPTD J Delete TLE VT D Crehange [ Addition
NAME MATUS, CELESTE NAME Metees . Coles
streEr 0% | 1749 NORMANDY DRIVE SUITE 2 SWEETIOORESS | P03 o7 et 4) 3£
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2iP /“fE i 5 t:—{r-"‘xf—{’; p/ B
TILE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LIY-ST-2IP CITY-5T-2IP
TITLE [ pelste THLE CJchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 direcior

of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[\ , - o . C e
SIGNATURE: . (Padral (Mol Celeste Metue  Gfislo)r  ses-357-554¢6

SIGNATURE AND TYPED O{F‘R! ED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Caytime Prone #

0039766

CR2E037 (10/00)



