2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9000000861 FILED

1. Entity Nama Feb 08, 2000 8:00 am
MINISTERIO INTERNACIONAL ADONAI, INC. Secretary of State

: 02-08-2000 90136 007 ****g] .25

Principal Piace of Business Mailing Address

10861 NW 7TH ST. STE. 24 10861 NW 7TH ST.. STE. 24

MIAMI FL 33172-3756 MIAMI FL 33172-3756

S > g T
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number Applied For

52-2166151 Not Applicable

Zip ’ Country Zip , Country 5. Certificate of Status Desired | feae'gfq ‘ﬁ:ﬁ;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptabla)

SANCHEZ, ROBERTO

10861 NW 7TH ST, STE. 24

MIAMI FL 33172-3756 & FL | 2o

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

SIGNATURE
Slignature, typed of printed name of registered agent and titte If applicabls (NOTE: Registared Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campa\'?qn Ifinanc\'ng $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Corwrinution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE CP O Celste TITLE O change [ Addition !
NAME SANCHEZ, ROBERTQ NAME |
STREET ADDRESS | 2321 NW 21 TERR. STHEET ACDRESS |
CITY-ST-2IP CITY-ST-2IP .
TLE cv 7 Delets e O change [ Additien |
NAME LOPEZ, LUIS ' NAME
STREET ADDRESS | {3600 SW 98 ST. STREET ADDRESS
STy ST 710 e 'MEEM!FE%‘BG:———W s e cempe mepewmavel o SCTYSSTRDP O s L L - L L s e - — - —
TITLE D : [ Delete TIMLE O cChange [ Addition
NAME BERRIOS, ROBERTOQ NAME
STREET ADDRESS | 10881 NW 7TH ST. #24 STREET ADDRESS
CiTY-5T-ZIF FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE = O change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
Liv-sr-zip CITY-$T-ZIP
HILE [ Delete TITLE M thange [ Audition
SeME NAME
SYAEET ADDRESS STREET ADDRESS
OOy -57-2p CATY-ST-7IP ¢
TITLE O pelete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other like empowered.

. ¢ 7 ’
~SIGNATURE: Sk M- o eraer>swortt o,A/Am (3oshszy-223¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGfiING OFFICER QR DIRECTOR Date Daytirme Phone #




