h__-_.'_a

. fm FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jul 18, 2002 8:00 am

DOCUMENT # N99000004949

1. Entity Name

MINISTERIO DE RECONCILIACION, INC.

il

¥

(4

Principal Place of Business

27367 SW 117 PL
HOMESTEAD FL 3Xx2

Mailing Address

27367 SW 117 PL
HOMESTEAD FL 33032

2, Principal Plage of Business

3. Mailing Addrass

(Wi

Suite, Apt. #, alc.

Sutte, Apt. #, lc.

Secretary of State

04-29-2002 90047 047 ****61.25
07-18-2002 90125 046 ****6] .25

DR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0969543 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. ' ‘ 5. Certificate of Status Desnrgd a Feo Required
6. Neme and Address of Current Reglstared Agen 7. Name and Address of New Registered Agent
o — ~ | _MName _ P - » _
T e T —— o T i e e e W T S = - PR
' | street Address (P.0. Bax Number is Not Acceptabie) ) T
City FL Zip Code
8. The above named entity submils this statemenl for the purpose ot changing its registered office or registared agent, or both, in Ibe state of Florida.
SIGNATURE
Signalyre, typed or printed nama of ragistared agent and dils it applicaiie. INGOTE: Registered Agent sionature required whon reinatating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusi Fund Gontribution, Added to Fo‘;s Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TRE PD O Desete TALE DOcrage [T Addition | S
NAME MATUS, JOSE NAME -3
STREET ApDRESS | 27367 SW 117 PL STREET ADDRESS g
cov-st-20 | HOMESTEAD FL 33032 CIFY-ST-2P §
me $D , {1 Delete e [l Change L Addiion | G5
HAME MATUS, CELESTE NAME
STREET ADORESS | 27367 SW 117 PL STREET ADDRESS
orv-st-2p | HOMESTEAD FL 33032 cry-§7-7P

e [VPTD Crteae——— f e ——= —_—— - C)- Change—— X Adaiian - —= ¢

—MAME = MATUS,"CELESTE'*’"* B e ———]. 15 1TV S —_ B e L L S e
SwEET ApdREss | 27387 SW 117 PL STREET ADDRESS
o-st-ze | HOMESTEAD FL 33032 CITY-5T-2P o
TITE O Deteta TE O Cange T Acdition !
NAME NAME
STREET ADDRESS SIRCET ADDAESS
COY-ST-2F CITY-ST-2IP
MLE 1 oelete TINLE OO Change ] Analtian
HAME NAME I
STREET ADDRESS ~ || sTREET AppRESS i
-1 7p cny-st-ap .
TmE [ Doigta TILE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
BITY-5T-2P [\ﬁ CIY-ST-ZP

12. | hereby certity thet Lhe informatiop suppli
indicated on this repart of supplemental sepl
ol fha corporation or the recaiver g+ trystea
changed, or on an attachment with anfaddress,

SIGNATURE AND

SIGNATURE:

SIGNATURE REQUIRED

is filing does not qualify for the exemptian stated in Saction 119.07%3)0}. Florida Statules. ! further certity that the Information
and accurata and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

red to axecute this report as required by Cha.q}er 817, Flevida Slatutes;

ith all other like empoweared.

. 3

.:;' )

and that my name appears in Block 10 or Block 11 #

-

NAME OF JONING OFFICER OR (XRECTOR

Dapime Prone &

L




