¢t 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0OO0000033 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State
MINISTERIO EVANGELISTICO " PLAN DE DIOS *, INC. 04-23-2001 90108 011 ****6] 25

Principal Place of Business Mailing Address
3021 SW 37TH TERRACE 3021 SW 37TH TERRACE
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023 . AT

UL

DO NOT WRITE IN THIS SPACE

2£rincipal Place?iBusiness @é/ 3. Mailing Address H"Hm I“m

335 Jeeemnoies
Suite, Apt. #, efc. Suite, Apl. #, etc.

\( Cit tat 4, FEIN b — Applied F
L b emen S 3% > 7 S oG gl HEEE

Zip nt i) i
/ L Country k Country/ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORA, SlXTO PASTOR Street Address (P.O. Box Number is Not Acceptable)

3021 SW 37TH TERRACE

HOLLYWOOD FL 33023
City & FL Zip Code

8. 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.

SIGNATURE
Slgnature, typed or primed name of registered agent and titie if applicable, {NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 01 Delete e Clchange [ Addition
NAME MORA, SIXTO NAME
streeTaporess | 3021 SW 37TH TERRACE STREET ADDRESS
o-size | HOLLYWOOD FL 33023 Girv-Sr-2p
TILE viD 1 Delete TILE [l Change  [] Addition
NAME MORA, SANTA NAME
STREETADDRESS | 3021 SW 37TH TERRACE STREET ADDRESS
CHTY-8T-21P HOLLYWOOD FL 33023 CITY-3T-7IP
TITLE D [ Delate TIMLE []change [ Addition
NAME MORA, GARY NAME
STREET ADDRESS | 3021 SW 37TH TERRACE STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33023 . CITY-ST-2iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP { CITY-87-21p
TITLE O Delete THLE [(IChange {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
THLE ! [ Delste TITLE [1Change ] Addition
NAME i NAME
STREETADDRESS( STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP

; not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplementdl report 5 rae-ard acglrate 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 receiys ugtee empowered to exfloute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddresg, with all giherf fke empowered.

{

L F SIGNING OFFICER OR DIRECTCR Date

Daytime Prone #

0033410

CR2E037 (10/00)



