|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003319 Apr 24,2002 8:00 am
1 Eoiy Nare ecretary of State

MINISTERIO MISIONERO ELOHIM, INC. 04-24-2002 90273 025 ****61.25
Principal Place of Business Mailing Address
4832 FAIRVIEW AVE 4832 FAIRVIEW AVE
ORLANDC FL 32804 ORLANDO FL 32804
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
b Country p Country 5. ‘Cenificale of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
Name
HERRE . MIRIAM - T 7 Street Addre:;sr(.P.O. Box Numgs;r is.r\]ot Acce;ptable.) o
4832 FAIRVIEW AVE
ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature requirad whan reinstating) DATE

k! . 8. Election Campaign Financing . o Make Check Payahle to
'\'o_fILE NOW: FEE IS $61 25 Trust Fund Contribution. fggggoh;?;f Department ofyState
10. OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TTLE Ol Change [ Addition
NAME HERRERA, DAVID NAME
sTREeT ADDRESS | 4832 FAIRVIEW AVE - | STREET ADDRESS
cry-sT-2P | QRLANDO FL 32804 CITY-ST-ZiP
TITLE PD [ Dalete TITLE [JChange [ Addition
NAME HERRERA, MIRIAM HAME
sTReeT ADDRESS | 4832 FAIRVIEW AVE STREET ADDRESS
CITY-5T-21P ORLANDO FI. 32804 CITY-5T-2IP
ML SD ] Delete e [JChenge [ Addition
“1nave " ~—|CEPEDA; REBEGCA -— - - — - —— == ~~ s —¢ | v e e . -_ . .
sTReeT AooRess | 4832 FAIRVIEW AVE STREET ADDRESS
cr-sT-zr - 1 QREANDO FL 32804 CITY-ST-2IP
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP \
TTLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf) an address, with all other like empowered.

SIGNATURE: ___ SIGH DA EZITTRED Y~)5= 00— o745 4py

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phana # Fi

CH2EQ37 (8/01)



