2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40127 Apr 14, 2000 8:00 am

MINISTRY OF HELP AND EVANGELISM "CHRIST LOVES YO ecretary of State
04-14-2000 90074 030 ****61.25
Principal Flace of Business Mailing Address
" 17520 NW. 44TH AVE. PO BOX 172153
MIAMI FL 33055-3330 HIALEAH FL 33017-2153
" Us us
¢ oSS g AR RIR AR AC O
19920 w0 LUty Ave. Saue AS
Suite, Apt, #, etc. Suite, Apt. #, etc. . 5O NOT WRITE 1N THIS SPACE
Ciiy & State .~ City & State 4. FEI Number Applied Far
Miam; f'[— 650343193 Not Applicable
spa Dj:'[;_ #Cz;r;:;‘ T Zip T [ Country = N ?Eertificale of’Statusf Desired O Eg‘gesqﬁgéﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CARDONA, ANA C Street Address (P.O. Box Number is Not Acceptable}
17920 NW 44TH AVE
MIAMI FL : :
City FL Zip Code

B. 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 "/ézl ,é /ﬁ o Mores "%’/’ i

streeT anoRess |[FGf77 A). Auru STA. M.

STREET ADDAESS | 4440 S.W. 1ST ST. wav FL, 3305
CITY-51-2IP '3 . .

CITY-ST-2IP M'AMl FL

aGfaqalure. ty!aed orﬁim;{h name“ . gislg&?zn oangie:f}w:csme. (NOTE: Registered Agent signature required when reinstating) ‘I'JATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Ba Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. [ Addad 1o Fees Department of State
10. ‘ OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE PD O pelete THTLE v{4] Al . : () change  [@Adition
NAME CARDONA, ANA C NAME BEADI B, AUTD&; !'19 25“-
STREET ADDRESS | 17020 NW 44TH AVE STREET ADDRESS %[‘1“/4.’ S /12 ST
om-s-2P | OPA LOCKA FL CITY-57-21P miam, FL .
TLE PD O Celete TITLE Tl Change  [J Addition
NAME CARDONA, ELIEZER - NAME
- STREET ADDRESS*|~17920 N.W."44TH AVE.” : - - - [ STREET ADDRESS - - T T
CITY-ST-2IP OPA LOCKA FL 33055 CITY-57-21P
TILE T [ felete TITLE TEEA 3nepETL ] [JChange  [AAddition
NAME BERDION, ANTONIO REV. NAME VILLADIE GO s MARGARL TA

TITLE SD & Geicte TTLE 566&’.23‘4& . ] Change  ihdition
NAME CHIQUIN, ARMANDO REV. NANE MARTI RE2, LWSA ? o

STREET ADDRESS | 736G N.W. 140TH ST. STREST ADDRESS (/D e, Ao WZ or/nCcAvA #/ 7

onv-sT-7e | MAMI FL OTY-ST-ZP | A/ A Jprﬁuﬁ' . FBih

TITLE D [ Delete TITLE Y [ Change [ Addition
NAME CHAREZ, ESTHER NAME

STREET ADDRESS | 5316 N.W. 189TH TERRACE STREET ADDRESS

CITY-51-2IP MIAMI FL CITY-ST-2IP

TITLE D . ‘ O Deleta TITLE . [OChange [ Addition
NAME CRESPO, GLORIA REV. NaMe

STREET ADDRESS | 517 N.W. 95 TERRACE STREET ADDRESS

CITY-ST-ZF MIAMI FL CITY-§7-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

changed, or on an attachmy ith an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cerlify lhalf}he information
ect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: LB NET 61l 53

— SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Dals

Diie BB s Curloma] /10 [oifors5-7305

Caytime Phone #

CR2E037 {9/99)



