2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MINISTERIO EL CAMINO, INC.

DOCUMENT # F92000000109

Principal Place of Business
1205 WINDWAY CIRCLE

KISSIMMEE FL 34744
us

Mailing Address
P. 0. BOX 450278

KISSIMMEE FL 34745
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90098 027 ****5] .25

IR AU AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 510323933 Applied For
Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T, T e T - Name TS e e T TSR T MNemen T s -~
OVERSTREET'GARCIA: REBEC(_:A Street Address (PO, Box Number is Not Acceptable)
1205 WINDWAY CIRCLE
KISSIMMEE FL 34744
City FL Zip Code

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

the obligations of rggigtered agem:':‘
3//-0 D

DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11.

CR2E037 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME PD [ Dalets TILE [ change [ Addition
NAME | OVERSTREET-GARCIA, REBECCA D NAME
steer achess | 1205 WINDWAY CIRCLE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE VD [ Detete TILE [ change [ Addition
NAME GARCIA, CESAR D NAME
STREET ADDRESS | 1205 WINDWAY CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-§T-7IP
|~1ime 8D e meenmee s e B gt e TR T T ot Tttt s e Trme e ] Change- (=] Acdition [+
NAME MELENDEZ, ZAIDA NAME
STREET ADDRESS | 7336 HOLLOW RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 empoweged to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachm ith an address, with all olherhke empowesed. (417
SIGNATURE: ﬁmsﬁmf 3////4 3  3Buyp -3¢




