¥

+2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O00004626

1. Entity Name

MISION ESPERANZA INCORPORATED

Apr 30,2002 8:00 am §
ecretary of State

04-30-2002 90083 019 ****651 .25

Principal Place of Business

6375 W FLAGLER ST
MIAMI FL 33144

Mailing Address

6375 W FLAGLER ST
MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

I

ARSI

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8_75 Additional

: " \ .
5. Certificate of Status Cesired O Fee Required

7. Name and Address of New Registered Agent

Cemes e S e - -

6. Name and Address of Current Registered Agent

LSSt T e e D

~Name= s o

BEN'TEZ, JUAN Street Address (P.O. Box Number is Not Acceptable)

8513 SW 163 COURT N

MIAMI FL 33193 _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financin

|

Trust Fund Contribution.

Added to Fees Department of State

N

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE 1 D [ pelete TITLE O change [ Addition g
NAME GALLARDO, LENIER L REV.DR. NAME £
STREET ADDRESS (6375 W. FLAGLER STREET STREET ADCRESS 3
GY-ST-ZP | MIAMI FL 33144 CITY-ST-2IP o
TITLE D ™ Delete TITLE [OJchange [ Addition 8 ‘
NAME BEN|TEZ JUAN NAME

STREET ADDRESS (8513 SW 183 CT STREET ABDRESS

OmvST-aP . |MIAMIFL33183 . .. e Um-STap . e e . .
TME D I Defete TITLE [Jchange [ Addition

NAME BUNKER, JUDITH NAME

STREET ADDRESS | 160201 SW 95TH AVENUE, SUITE 101 STREET ADDRESS

CIY-ST-ZP | MIAMI FL 33157 CITY-ST-ZIP

TITLE D [ Delete TMLE [ Change  [7 Addition

NAME CARTAYA, ROSA NAME

STREET ACDRESS | 2880 WEST FLAGLER STREET STREET AQDRESS

CTY-ST-2P [ MIAMI FL 33144 CITY-S7-ZIP

THLE D = Detete THTLE (] Changs [ Addition
HAE VAZQUEZ, JORGE | NAME

STREET ADDRESS 14099 SW 87 PLACE STREET ADDRESS

GI-ST-ZP |MIAME FL 33144 urmy- 57-21p |

TILE D [ Delete TLE [ Change [ Addition

HAME RODRIGUEZ, RAFAEL NAME

STREET ADDRESS 10967 BIRD ROAD STREET ADDRESS

CIY-ST-ZP | AAMI EL 33165 CITY-ST-21P

12. I 'hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or

changed, or on an attachrfent wit
SIGNATURE: ﬁf‘

trustee empowered to

R

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have
execute this report as required by Chapter

n address, with all other like empowered.

the same legal effe:

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owlnfor (Zar) 3Mp-137

Cct as if made under oath; that | am an officer or director

\ _AIGNATURE AND

TYPED OR PRINTED NAME OF

SIGNING OFFICER OF DIRECTOR

MNata




