NOT-FOR-PROFIT cféﬁiomnou

UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #

1. Entity Name

MINISTRY"THE GOSPEL OF

NoD0OCO0 152 -

GoD" MATTEW 28:19 CORP.

DO NOT WRITE

IN THIS SPACE

-y -t

FILED
02 APR -1 P 338

SECAE 1'
Sl

1 .LlLr
!_Lﬂ o

/_'-

2. Principal Place of Business

2324 Seminole Blwvd

3. Mailing Address

Suite, Apt. #, etc.
West Palm Beach

2324 Seminole Blvd.
Suite, Apt. #, efc. ~ ' :

West Palm Beach

oL ot ss 63

£16
5

City & State Cily & Slate Applied Far
Florida Florida Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O '§8 ;g Adcgtmnai
33409 U.S5.A, 33409 U.S.A. ee Require
7. Name and Address of Current Registered Agent
| Name ) o
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceplable) . S\"'" . -
IN THIS SPACE —+eg-Northampton =
CENTURY VILLAGE
City Zip Code
FL 23417
[ = s 2 By )

8. The above named entity submits this statement for the purpose of changing its registered oriice or registered agent, or"t‘) th ln the stare of Flor\da

SIGNATURE _¢ ;ﬂ‘v"

¥
Slgnéura‘ typad of printad name ojATETS

FEE IS $61.25
Jnitial or Amended UBR
. L) -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Department of State

Added {o Fees

CR2E037B (12/01)

10. OFFICERS ANC DIRECTORS

TITLE P ‘ THLE

NAVE DICRISCI,MARGARITA REV. HAE

SWEAMSS| 166 NORTHAMPTON I F1,33417 | rosoms

CIrY-S1-21P WEST DAT . CITY-8T1-21P

we |

STREET ADDRESS GONZALEZ r ADELA STREET ADDRESS

Y-Sz 2324 SEMINOLE BLVD CITY-SF- 29
West Palm—Beach—F1—33409

TTLE TITLE .

R ILE. BLVD._. . . STREET AUDRESS R .. ... U - | -
CITY:8T22P WEST PALM BEACH FL. 33409 CHTY-ST-21F UO N@T WR'TE
TITLE T/D TMLE
GONZALEZ, ELTAS i IN THIS SPACE
sweeraovress | 2324 SEMINOLE BLVD : STREET ADDRESS '

CITY-ST-2P WEST PALM BEACH FL. 33409 cry-51-29
TNLE T/D ME

NAME ROMERO, CARLOS NAME
STEETANRESS | 2324 SEMINOLE BLVD STREFT ADDRESS
AR WEST PALM BEACH FL. 33409 oy st-zp
THLE TITLE

NAME NAME

STREET ADDRESS ?g STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 e
attachment with an g

SIGNATURE:

all otheglike empowered.

giver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an




