2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000109 Apr 02,2002 8:00 am
- St ame ecretary of State

MINISTERIO EL CAMlNO. INC. 04-02-2002 90084 050 ****g] 25
Principal Place of Business Maifing Address
1205 WINDWAY CIRCLE P. 0. BOX 450278
KISSIMMEE FL 34744 KISSIMMEE FL 34745
us Us
Kls‘.‘p‘:rﬂmee Elorida me @GS aﬁ:’dle_\
Suite, Apl. #, elc, . Suite, Apt. #, etc. i GO NCT WRITE IN THIS SPACE
Same a5 aove.
City & State J City & State 4. FE! Number Applied For
510323933 Not Applicable
@ | e e | Country | 5. Certificate of Status Desired _ , _[1. ._ ?8'75 Additional
; — | T - - == ~-> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SDame . &S 4 (o
OVEHS‘I'REET_GARCIA. REBECCA Street Address {P.O. 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 purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and iitle if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
L}
s . 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD ] Delete e [l change [ Addition
NAME OVERSTREET-GARCIA, REBECCA D NAME
streer aooress | 1205 WINDWAY CIRCLE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34744 . GITY-ST-ZIP
TTLE VD O oelete TITLE {Jchange [ Addition
NAME GARCIA, CESAR D NAME
staeeT anoaess | 1205 WINDWAY CIRCLE STREET ADDRESS
orv-st-zr  TKISSIMMEE FL 34744 ’ B ory-stap | - o st : - : -
TITLE SD [ pelete TITLE O change [ Addition
NAME MELENDEZ, ZAIDA NAME
staeeT anoaess | 7336 HOLLOW RIDGE CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32822 CITY-57-21P
TITLE [ oelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Dalets TITLE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ACDRESS Bl STREET ADDRESS
CITY-ST-2IP | cirv-s1-2P

12. | hereby cerlify that the intormation Supphed 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 epg ™e 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 receiyet oy powdred 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 attachmgy all other like empowered.

SIGNATURE: £ YR (‘a’“”"uf)?e"“"“ ree‘l' Garcion 3-05-02. (¥D)3%- 389

smn\wﬁmn rv)én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

é

CR2E037 (9/01)



