2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000005747
MINISTERIO INTERNACIONAL CRISTIANO OF HOMESTEAD

5 FILED
Secretary of State

05-02-2000 90020 004 ****6] 25

Principal Place of Business

0305 SW. 154 CT.
HOMESTEAD FI. 23033

Mailing Address

0305 S.W. 154 CT.
HOMESTEAD FL 33033-3508

3. Mailing Address

EPRURENE N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JHIA

PEREZ, PILAR
30305 S.W. 154 CT.
HOMESTEAD FL 33033

City & State City & State 4, FEI Number Applied For
. 65'0882485 Not Applicable
i Count Zi iti
Zp ouny ® Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla) o

-

—
YT [t

. ‘

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office of Tegisiered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and tt'e if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. N -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE DVT T Delete TNLE bc [ Change deirion
NAME CUNDIS, OCLIDIA NAME ALBERTD D. LoyolAa ‘ # ",' Q‘T

STREET ADDRESS | 15800 SW 304 ST SREETADDRESS | o g4" ©/ Sw). 52 AVE . LT =171

Crv-st-22 - ) HOMESTEAD FL CIFY-S1-2P LEWSURE vy, T L 3303% -

TILE DvP [ Delete TME [ Change [ Addition
NAME PALMAS, MARCIA NAVE e

STREET ADCRESS | 15341 SW 305 ST STREET ADDRESS

erv-st-2¢ | HOMESTEAD FL onv-STap Lt e

T ovs O Delete TE Change [ Addition
NAME QUINTANA, JOSE NAVE R

STREET ADDRESS | 11965 SW 185 TERR STREET ADDRESS

CITY-5T-21P PERRINE FL CITY-S7-2IP

me P [ Delste TILE [ ctiange [ Addition
HAME PEREZ, PILAR HAME .

STREET ADDRESS | 30305 SW 154 CT STREET ADDRESS .

CITY-ST-71P HOMSTEAD FL CITY-ST-2IP aivre

TIME TS [ Delete TITLE [J change [ Addition
NAME PEREZ, REYNALDO NAME RGN
_STREET ADDRESS | 30306 SW 154 CT - STREET ADDRESS foes il DY

LT -ST-29 HOMESTE—AD_IE[—” - e T e e VT

TITLE O Delete TILE - [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

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
indicatad on this report or supplemental reporl 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 o Irustee empowared 1o execuls this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE:

/- 20-00

(B05) 24s—-550)

Date Daytime Phone #

E
|

May 02, 2000 8:00 am

CR2E037 (9/99)



