2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. F99000000861

Feb 20, 2001 8:00 am *

1. Entity Name

MINISTERIO INTER

NACIONAL ADONAI, INC.

Secretary of State

02-20-2001 90015 038 ****69.95

Principal Place of Business

PO BOX 591012
MIAMI FL 331531012

Mailing Address

PO BOX 531012
MIAMI FL 331531012

2. Principal _P\ace of Business

3. Mailing Address

I A E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52‘2166151 Applied For
Not Appiicable
Zi i Count i
P Country ap ouniry 5. Certificate of Status Desired E’ $8'75 Additlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
- 108671:M57—1—$L’§1E_'-F24-—'*7——.:. T it T e — 27w Ml owem mae g | o R mee— w & e T T mee—mmmom T i o TeTID P S —
MIAM) FL 33172-3756 —
City - FL | Zip Code -
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 Flarida.
AS!GNATUF?E
143 Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 .25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CP O Delete TITLE cp M Bfhange [ Addition 5
v SANCHEZ, ROBERTO AV S ancdsy g
streeT aooress | 2321 NW 21 TERR. STREET ADDRESS | 95 90 dasd. 97 Cow ¥~ % 2. 5
cITY-S1-2P MIAM! FL 33142 UTY-5T-2F | AP htbmeay’, £ 3B ES 2
o
TITLE cv Pl TILE [ Change (7 Adgiton | &5
NAME LOPEZ, LUIS NAME
sTREET ADDRESS | 13600 SW 98 ST. STREET ADDAESS
CITY-$7-7IP MIAMI FL 33186 CITY-ST-2IP
TITLE D [ Delete TITLE Dlchange [ Addition
s -:._NAM,Ev—-ﬂu-ﬂa ;BERR|0_SAIER_0_BER_TQM"‘—'— -t te—e e o o mmmme e NAM_EF - - ~ - - - - o PR o — -
streeT a0orEss | 10861 NW 7TH ST. #24 STREET ADDAESS
CITY-5T-2P MIAMI FL 33172 CITY-51-21P
TITLE [ Detete TITLE {Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THTLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with an addrgss, with all other like empowered.
/
o Bk i panse ro SHuckse 45, /b -
SIGNATURE: sz 42 Gz %uu RESE <, 368)227-4597
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



