ARSI Dy wir e o~

2002‘ UNIFORM BUSINESS IREPOHT (UBR) FILED

DOCUMENT # N99000006325 - Feb 24, 2002 8:00 am
1. Entity Name., .
| Secretary of State
M'N'STER'O EVANGELISTICO IILAS SAMAR'TANAS", INC. 02-24-2002 008K 031 ****75 00
Principal PIacé___c")f Bﬁsiness Mailing Address
IO AVEGNW 3 3580 AVE 0 NW
WINTER HAVEN FiL 33881 WINTER HAVEN FL 33881
éuile, Apt. #, etc. n Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State .o } 4 FE{ Number : Applied For
] 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
POMARES, ROSALIA Street Address (P.O. Box Number is Not Acceptable)
3580 AVE 0 NW . : O -
WINTER HAVEN FL 33881 - :
City FL Zip Code

8. The above named er is staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE r?)/ﬁb’d(/ﬁ [orAves ' | oL / s /08

Slgnature, ty, d nama of registered agent and title if applicable. [NOTE: Registarod Agent signature required when reinstating) DATE
3 A '
. 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE | 1. — U0 May Be
g 0 5 $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS GN
N " AR T f
T PD O Delete TLE O Chaitge 4.
NAME POMARES, ARMANDO NAE :
STHEET ADDRESS | 4580 AVE 0 NW STREET ADDAESS
CITY 5T ZIP -| ' WINTER HAVEN FL 33881 CITY-ST-2IP .
TITLE E) " - Ooelele TITLE O change [ Addition
Hie POMARES, ROSALIA NavE
STREET ADDRESS | 4580 AVE 0 NW STREET ADDRESS
CITY-ST-ZIP. | MNTER HAVEN FL 33831 *CITY-ST-2IP
TITLE WD ) Delete - me ' [ change [ Addition
NAME TARANTINO, MARIA NAME
STREET ADORESS | 3580 AVE 0 NW ' STREET ADDRESS
ci-st-22 m&mm1 avesre |
TITLE [ Delats TITLE [J change [ Addition
NAML"‘"'_'* m&E—W‘NW' e T R NANE B : T - = -
STREETADDRESSw 3580 AVEONW ; STREET ADDRESS .
o170 | WINTER HAVEN Fl. 33881 o
TITLE [ Delete TITLE [1 Change  [] Addition
NAME ‘NAME
STREET ACDRESS " STREET ADDRESS
CiTY-57-21P - CITY-ST-2IP
TITLE O Detets ME - [Jchange  [J Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corperation or the receiver or trustee empowered lo execute this report as re=qu1red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ernpowered.

AR iR oz (#3) 94502 4F

bt ANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

SIGNATURE: 4

CR2E037 (9/01)



