£

2004 NOT-FOR-PROFIT CORPORATIORN

ANNUAL REPORT

DOCUMENT # N98000006456

1. Entity Name

MINISTERIO PROFETICO RESCUE, INC.

Principal Place of Busine.'ss
18340 NE 2ND AVE
NORTH MIAMI, FL 33179

Mailing Address

NORTH MIAMI, FL

18340 NE 2ND AVE

33179

2. Principat Place of Busmess

4,

R R TYRTIRS

LT

242, NW 1kl S

Suite, Apt. #, etc. Suite, Apt. #, etc.

S

FILED
14,2004 8:00 am
cretary of State

09-14-2004 90002 016 ****61.25

by XY

QTR

5%!” | J%A 3316

Coa.J\r)nryS A

§. Certificate of Status Desired

07212004 Chg-NP CR2E037 (10/03)
K]
Clty &.’sxate Ci ate * = 4. FEI Number Applied For
o2 pr\ ¢ -l NO LTS ot & ar 65-0876069 Not Appicable
! $8.75 additional

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

3619 NE 207 ST
#2109
AVENTURA, FL 33180

DA-SILVA- JOSE.CARLOS Voo st o e e —

Name

Street Address (P.O. Box Number is Not

Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, tyged or printed name of raﬁcslarad agenl and tlle it applicable.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

Filing Fee Is $61.25
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD O Delete TILE [ change 1] Addition
NAME DA SHLVA, JOSE CARLOS V NAME
STREET ADDRESS | 8201 N.W. 198TH ST STREET ACDRESS
CY-$T- 2P MIAMI, Fi. 33015 CRY-5T-2IP
TILE VPDD ¢ [ celete TITLE [J Change [ Addition
NAME DORNELAS DA SILVA, APARECIDA NAME
STREET ABDRESS | 8207 N.W. 198TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CITY-ST-2IP
T ™™ Delele L { [ A O crange [ Aduition
NAME NATHER, VALTER NAME e L;&L ne CAA T’Y\
STREET ADDRESS | 1067 NE 204 TERRACE SREETARESS | 00 W W [ Q 5 & 303
CITY-5T-2IP MIAMI, FL 33179 CITY-ST-2IP S pA - 30\ -
~THLE- - == ]:8D = % ~ - - - s mmoee i) Delaty - o= s l-HTLE - —— e = . o = . wr - . —[] Change =[] Addition.
NAME MACEDO, FLAVIO NAME
SIREET ADDRESS ¢ 8201 N.W. 198TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-§7- 7P
THLE m & Delete TITLE O change [, Addition
KAV BIANCHI, JEFFERSON NAME C-: L, WAL LD Euan@sT A
STREET ADDRESS | 1067 NE 204 TERR ‘STREET ADDRESS EN 3 4 .50 3
CITY-ST-2IP MIAMI, FL 33179 /_\ CiTy-S1-2P &o60 N o™ ] 2 - 23D <
THLE sD 1 et TITLE [ Change [ Addition
NAME MACEIQ, DIANH AME
SIREET ADDRESS | 3619 NE 207 ST #2109 TREET ADDRESS
CITY-5T-21° AVENTURA, FL 33180 CIvY-sT-2IP

of the corperation or the receiver or trustee empower,
changed, or on an attachment with an address] with

'SIGNATURE:

other li

empoweredl.

12. ! hereby certify that the infarmation supplied wih this Bling dees not qualifyfor the exempucm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporilis true[gnd aciurate ard thal my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
to exelute this repott ds re juired by Chapter 617, Fioricla Statutes; and that my name appears in Block 10 or Block 11 if

0%- (%-9M

18b- 2b 29

SIGNATURE AND TYPED OR P‘INYE?

NaME BF 5IGRING OFFIPER O DIRECTOR

Dale

Daylime Phane #

-



Sm e M s e e s - el R S

" FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2004

MINISTERIO PROFETICO RESCUE, INC.
242 NW 161 ST -
NORTH MIAMI, FL 33169

- SUBJEC ISTERIO PROFETICO RESCUE, INC.
\_e_.f umber: N980 B

I = . - - [ RS B - e

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
|
After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Ruby D'unlap : _
Document Specialist Letter Number: 104A00046268

EDivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



