1
)

. 2001 UNIIL'ORM BUSINESS REPORT (UBR)

DOCUMENT # 770856

1. Entity Name

RENACER EVANGELIST ! MINISTERIES NG,

Principal Place of Business Mail

2199 ALI-BABA AVE
OPA LOCKA FL 33054
us

'ng Address

2. Principal Place of Business

P Bl A Ave | P

3. Mailing ddress

0, 5409494 3

Suite, Apt. #, elc.

S

I

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90233 001 ****61.25
04-25-2001 90233 002 *****8 75

38796

DO NOT WRITE IN THIS SPACE

I

Tﬁﬁi f‘” c\( A

_. . City & State-, .__ —e e - ﬂ State o 4. FEINumber _ . o w—— e - Applied For
OPa-= LOC.K‘ il 59-2459214 Not Applicabia
Zip " _Country Zip unt o . $8.75 additional
33 05"'—\ D ! e 3%5(/ % RDQ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. Street Address (P.O. Box Number is Not Acceptable)
-RODRIGUEZ, ANA
204 SW 57TH AVE
| FL 33144
MIAM City FL Zip Code
8. The above namgd entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE 1_ Y2 b © 7,%"/ e/
Signaturs, typed gepatedama of registered a#land tide if apnliybla. (NCTE: Ragistared Agant signature required when reinstating) Hate
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State

J}-'CR25037 (10/00)

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD i 7 Dealete TITLE [ Change [ Addition

N ROSARIO; BOBBY N

STREET ADDRESS | 19815 NW 34 AVE STREET ADDRESS

CITY-ST-2IP MIAMI EL 53156 § CITY-ST-ZIP

ILE TE O petete TIMLE [Jchange [ Addition
" | e VELE:; ELOISA™ ~77 -~ = T - e T -

STREET ADDRESS | @207 BROOKUNE DR E 7," - STREET ADDRESS

CITY-ST1-2IP MjAM' LAKES FL 23015 U CITY-ST-2IP

TILE POC ' J Delste TITLE Ccrange [ Addition

nAvE MERCADO, ANGEL L NE

STREET ADDRESS | aggs W MEDILL ST STREET AODRESS

CITY-ST-2IP CHICAGOIH. m7 CITY-ST-2IP

TME D ' [ Deete TITLE [JcChange (7 Addition

NAME RIVERO, EDUARDO . HAME

STREET ADDRESS | 1124 ORIOLE AVE STREET ADDRESS

CITY-ST-2IP M.lAM.LSEHIN.GS EL CITY-51-2IP

TITLE SMD O Gelete TITLE [T changs [ Additien

NAME ROSARIO, ANA NAME

STREET AUDRESS | 19815 NEW 34TH AVE STREET ADDRESS

CITY-§T-21P MIAMI FL : CITY-ST-2IP

TITLE C 7 [ Delete TITLE [Jchange [ Addition

NAME CRUZ, BOﬁBY REV NAME

STREET ADDRESS 9735 NW 51 TERR STREET ADDRESS

CITY-57-2IP M.IAMI FL 33173 CITY-§T-2IP

12. | hereby certify that the miormatlon supplied with this filin
indicated on this report ‘or supplemental report is true an

SIGNATURE:

g

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

D@%zﬂ

b/ La

: SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Dpfiime Phone #

0035132



