———————— ]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am §

e HE §

Secretary of State

01-13-2003 90822 044 ****61 .25

DOCUMENT # FO1000005125

1. Entity Name

MINISTERIO MISION MISIONERA, INC.

Principal Place of Business Mailing Address YUULUM
905 S0TH STREET 5005 50TH STREET 11
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
L v IO O

395! ceTRAL AVE- ,

Suite, Apt. # etc. Suite. Apt. #. etc. w CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59'3650180 Applied For
sT. PET CRSAu ¢ F L, Not Applicable

32 I% 7/3 0032.' A ) 2o - Country . 5. Certificate of Status Desirefj 0 gsae'g;‘sqlﬁfecﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMODOVAR' HECTOR Street Address (P.O. Box Number is Not Acceptable)

9005 50TH STREET

PINELLAS PARK FL 33782

5, City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registeced agent.
.t

- ' L it

SIGNATURE —

Slgnatura, tyhe& Pr printad name of registersd agent and title if applicable, (NOTE: Registersd Agent signature requirad wher reinstating) DATE
- ‘-f 9. Election Gampaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 - Ul May Be
. i $ Trust Fund Contribution. O Added to Fees Florida Depariment of State
10.;, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 s ; —

md .. PD R 7 Delets Tme Py e change [ Additon
waie: <" ALMODOVAR, HECTOR e ALWOBOLAIT , /] F ETON

stree? anoress | 10195 SAILWINDS BLVD., NO. 104 sweeTaooREss | o0 st s

cr-sT2p | LARGO FL 33773 on-seze | PrvgtlaS Panke £ 337€0

TMLE Vs 7 Delete TITLE Vs - LKA X Change [ Addition
NAME DE LEON, ALBA NAME Be Lo, Aﬂ;gs 7.

STREET ADDRESS | 101195 SAILWINDS BLVD., NO. 104 STREET anoREss | FO°T S¥ =4 233787

or-st-z¢ | LARGO FL 33773 OY-sTIP | P meELLAS PARK, ‘

ME T g TR [T Delete meEe 77 h ° - [J Change  [J Addition
NAME RODRIGUEZ, IVETTE NAME

STREET ADDAESS | 2883 15TH AVE N STREET ADDRESS

CiTy-Si-2IP ST PETERSBURG FL 33713 CITY -ST-71P )

TMLE [ Delete TITLE [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE T Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TLE (3 Delete TILE [Jchargs [ Adaition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all-other like empowered.
ED (/5763 yg7.S¢8 @33

SIGNATURE:

CR2E037 (10/02)




