FILED
NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

]

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N01000003249 01-09-2003 90142 007 ***¥70,00

1. Entity Name

New Beginnings International Food Ministries, inc.

60003393

2. Principal Place of Business 3. Mailing Address

11753 8. Orange Blossom Trail PO BOx 771286
clegSue Aptdete T T Sie, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
SuiteE T s e e e e P
City & Stare City & State 4. FEI Number Applied For
Orando, Florida Orando, Florida : 59-3714702 Not Apphicable

$8.75 Additional
Fee Required

7. Name and Address of Current Registerad Agent

Robert L. Barroso
Street Address (P.C. Box Number is Not Acceptable)

5. Certificate of Status Desired

Zi
32877-128

Name

11725 Hatcher Circle

PR Jmpm et x| “Yorlando FL | 355558787

8. The above named entity submits this X it far the purpase of changing its registered office ar registered agent, or both, in the state of Florida.

A4

Is)
I -
sionaTuRE _20BERT L. BAperT0O.  plederpe -4 -02
Signaluse. lyped or prinled name of regrstered agent and ute il applcable. {NOTE: Registered Agent signature requred when rensAing) DATE
>~ 9. Election.Campaign Financing. $5.00 May Ba__|.
‘Initial’o f-l'\_é_l!-ded’UBR_‘ i Trust Fund Contribution, Added to Faas
o ot S s 8 Sy = 28 P s B .
10. OFFICERS AND DIRECTORS "
Jme Roberto L. Bamroso (President, Sr. Minister) ot ISy &, - g
et 11725 Hatcher Circle s I e e o s Ayt 3
SRS [ Oriando, Florida 32824-8787 FLADORESS : 7 i R S it o6 1% W S d Uit | @
“CImi-s1-2p . F5T-2p = < = o i Sl
- " - ;_ . al = N E = ; h = _":; ."'ﬂ"%h‘: u-'
ne Mireya Barroso (Vice-President) SHRE ' B v Bt ol avaamd |
;‘:R":Emmﬁ 11725 Hatcher Circle : S A1°
Onrlando, Florida 32824-8787
CITY-ST- 2P
TTLE .
e Maria Barroso (Trustee)
sweeTaoneess | 1 1725 Hatcher Circle
st ge Orlando, Florida 32824-8787 X ,
TTLE
NAME
| STREET aDDRESS ] _ _ 17t
B I e e O N © PR
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP -
TITLE EﬂTITLE“" PN
NAME TNIE
STREET AGDRESS ' . ) o
CTY . STz . L o . ROTEST AP o)l e s TP e A e i e

12. I hereby certify that the information suppled with this fiing does not qualify for the exemnption stated in Section 118.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 corparation or the recgier or trustee gm red to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address,\with ail other lik awered. -

SIGNATURE: _Rofs27. . Baeeoso, Dipsciol =4 -02 J2(-303 -5744]

SIGNATURE AND TYPED OR FRINTED NAME OF S10MNG OFFICER OR BIRECTOR Date Oaybme Phore #




