L B

4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000266

1. Entity Name

Sep 06, 2001
Se

FILED

8:00 am

mypyea

cretary of State

MINISTERIO PROFETICO EMANUEL INC. - @> 09-06-2001 90267 038 ****61.25
Principal Place of Business Mailing Addrass N
81 WESTSIDE OR 81 WESTSIDE DR
PLANT CITY FL 33567 PLANT CiTY FL 33567
2. Principal Place of Business 3._Mailing Address ”mlm l" "l I "m || "l l I” " "l I “"I Iml lm ‘"| o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number ‘ Applied For

39 -3620003 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Deslred _ - K ?8‘75 .afdditiona_l
] - eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, LEOPOLD A
3102 SAMMONDS RD #77
PLANT CITY FL 33867

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

City

FL

Zip Cecde

8. The above named entity submits this statemgpt for the purpose of changing its registered office or registered agent, or toth, In the state of Florida.

ﬂ/% Ly pap 4 fewsarndeg 7/%(/0/

i

CR2E037 (5/01)

SIGNATUR ¢
ature, ho%l or pﬁv@ name y‘(gislared agsnt and titla if applicable {NOTE: Registerad Agent signatura requirad when reinstating) 4 DATE
{ -

77 o~ =-FILE-NOW::FEE-1S:861:25 <2 <tawmc |+, Election Campaign Financing $5.00 May Boow|raz=—=i-Make Check-Payable to - -
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS > 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE R O pelete TITLE Siecre7 Aty - Lenesrt [ Change [P Addition
NAME , - NAME earae Ro8ALsS 4
STREET ADDRESS STREET ADCRESS | 3702 Samemesmad V2 4.3
CTY-ST-2IP CITY-ST-21P L Ansr CT?‘,:, 7. 3336}
e O Delete TITLE TEENS S 2R ~ 15 orites O Change  §2) Addition
NAME NAME B pis Der 12e58<50
STREET ADDRESS . STREETADDRESS | 3, 8 2. Srmnrimar o . 2577
CITY-ST-ZIP CITY-ST-2IP PO L ttrsr 67',{, ~_ 333677
TinE O Delete TLE TEEN e - Rty zsi_;‘:' Change <] Addition
NAME NAME oo Aévitor ’U Smize Rd
STREET ADDRESS STREETADDRESS | henllls [ 1o oeie ®loiuie T IETLRY S )
CITY-ST-2IF CITY-$T-2IP ';W_bkbv_&__e 3 . SIT 27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

SIE Srem o re—— =[] :Deigte o Y ST E S| e N NS S S [.Change___ (7] Addition-{___ -

NAME NAME . .t .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

&73) 6594797

indicated on this report or supplementa! report is true ai
of the corporation or the receivepr trustee empowere
changed, or on an attachme ith an address, ith

SIGNATURE:

ther likg empowered.

-~:’,‘{E-;°%ﬁg@@,§é@/%m 7/24”0/[;?3/%"3‘“03




