FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # N0O1000008580
1. Entity Name 01-27-2003 90240 006 ****61.25
MINISTERIQ LA FE EN JESUCRISTO, INC.
Principal Place of Business Mailing Address
10331 NW 27TH AVE. 12600 NW 17TH AVENUE
MIAMI FL 33147 MIAMI FL 33167
us .
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANG5S
City & Stata City & State 4. FEINumber §5-1157347 -¥|Appiied For
Not Applicable
2P Country “e Country 5. Cettificate of Status Desied~ []  99+79 Addtional
s Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T TR e A ST o - -Name: — s~ - P e
CORDERO' ANA § Sireet Address (P.O. Box Number is Not Acceptabie)
12600 NW 17TH AVENUE
MIAMI FL 33167
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE

X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
TmLE D [ Delete TILE [ Crange [ Addition
NAME CORDERO, WILFRIDO NAME -
staeeT anoREss | 12600 NW 17TH AVENUE STREET ADDRESS :
om-szP | MIAMI FL 33167 CITY-ST-2IF
TITLE D (1 Detete TLE - [ change [ Addition
NAME CORDERO, ANA S NAME
streer aoDRESS | 12600 NW 17TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33167 . fomsrze
T - - smpeg™ 0 e — o Ooetete: sseee | ME e e [lCuangs  [JAddtion
HAME MATEO AURCRA NAME T TE R

STREET ADDRESS

STREET ADDRESS | 1675 NW 122ND STREET

CITY-S§T-2IP N. MIAM! EL 33167 CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Delete FITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e O Gelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

12. I hereby certify that the information supplisd with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an atlachmg ith an address, with all other like empowered.

AANBED [-23-03 (303) 4972517,

NATURE AND TYPED oR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)




