2003 NOT-FOR-PROFIT CORPORATIO ' FILED

UNIFORM BUSINESS REPORT (UB Allg 14, 2003 8:00 am 5

DOCUMENT # NOO000004811 Secretary of State
. 08-14-2003 90073 011 ****70.00
MINISTERIOS APOSTOLAR CENTRO CRISTIANO, INC.
Principal Place of Business Mailing Address
601 3. ROYAL POINCIANA BLVD. 601 S. ROYAL POINCIANA BLVD.
APT 25 A ) APT 25 A
MIAM) SPRINGS FL 33166 MIAMI SPRINGS FL 33166
s v A O
Suitg, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 99-3743649 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X geaeizesqggedcilﬁonal
6 Narne and Address of Current Registered Agont 7. Name and Address of New Registiered Agent
T s A i - R Name-—--ﬁ»— - - - - —_ - R e
SAME
ESPINOZA, JOSE R Street Address {P.0. Bax Number is Not Acceptable}
601 S. ROYAL POINCIANA BLVD.
#25A
MIAMI SPRINGS FL 33166 iy FL [0

8. The above named entlty submits this statemen erthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

—4 -~ 7-14-03

SIGNATURE A

“ +. Slgnature, typed or printed nam of reglstaretégsm and title if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
B : i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
"W . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE “1PD [ Delete TILE [ Change [ Addition
NAME M CO, AUGUSTOC NAME
sTREET ADDRESS | 601 5. ROYAL POINCIANA BLVD. APT. 25 A STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS FL 33166 CITY-S7-71P
TITLE T0 ] Delete TITLE [ change (] Addition
NAME ESPINOZA, JOSE R NAME
sweeT a00REss | 601 S. ROYAL POINGIANA BLVD. APT. 25 A STREET ADDRESS
ory-ST-2P | MIAMI SPRINGS FL 33186 _ Cmy-ST-21P
Te SD _ ' [0 Delete e T ‘O change [ Addition
HAME CARDENAS, IGNACIO C NAME
STREET ADDRESS | 936 NW 2ND STREET APT 2 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33128 CITY-ST-2IP
Tme (] petste TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O oelete TITLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P ) CITY-ST-ZP
THLE O pelee TITLE [JChange [ Addition
MAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CIry-S§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true an seprateand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o -m el rte-tis.report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-w W}Pw powered.
SIGNATURE: }__Sici FEGUIRED 7 - 14-03 (305)635-0014

CR2EQ37 (4/03)



