2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000109 Feb 08, 2001 8:00 am
* Eriy Name . Secretary of State

MINISTERIO EL CAMINO, INC. 02-08-2001 90174 033 ****61.25
Principal Place ¢f Business Mailing Address
1205 WINDWAY CIRCLE P. 0. BOX 450278
KISSIMMEE FL 34744 KISSIMMEE FL 34745
us us 71

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

51-0323933 Not Applicable
%E) . _ C?({untw 1. Zip_ 'Cc_u:l'rir'y‘f— e |8, Certificate of Status Desired O $8 75 Agg't_'c_"la.' e
e arai il I e Eam s -— = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERSTREH‘GARC'A, REBECCA Street Address (P.0. Box Number is Not Acceptable)

1205 WINDWAY CIRCLE

KISSIMMEE FL 34744

- City FL Zip Code

8. 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.

A  Dyidoct PR

Slgnaml;, typad mﬁﬁg%g@gﬁé’em angr{it] c*}a@h?\% ,“ - ‘e-‘éHt)t Registarea Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. ' OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD 3 Dpelete TITLE [@-etenge [ Addition
NAME OVERSTREET-GARCIA, REBECCA D HAME . .
swe ooress | 3286 FAIRFIELD DR seeriooness [ 1205 W indwery Crirehe
on-si2P | KISSIMMEE FL 34743 om-stze | Kissimmee R 24744
me "~ VD 3 Delete TILE ) [f-efange [ Addilion
AN GARCIA, CESAR D NAME
- STREET ADDRESS_| 3286 FAIRFIELD DR- . S STREET ADDRESS | | a 05 LU hﬂ.thHI Cl ch\QJ o
CIny-s1-2p KISSIMMEE FL 34743 ov-stP | Kien i ee p;; 3474y
TITLE SD O Delete TTLE [Jchange [ Acdition
NAE MELENDEZ, ZAIDA N
STREET ADDRESS | 7336 HOLLOW RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-5T-7IP
TITLE [ Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 equpowered 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 attachmet with an addrghs, )with all g O gr likg empowered.

- A
{eae NAZ i jf/?eéﬁ ?JZTOL/QF;J}QQ_I— 35-0l @Dﬁ 24 P‘-}lﬁ

l SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Davtima Phone ¥

Ly

SIGNATURE: ;

W

CR2E037 (10/00)

+
|



