2002 UNIFORM BUSINESS REPOIRT (UBR) FILED é

DOCUMENT # NOOOO0008525 Jan 31, 2002 8:00 am
I+ Enmvhame Secretary of State

FUENTES EN EL DESIERTO MESSIANIC JEWISH BIBLICAL 01-31-2002 90038 036 ****70.00

MINISTRY INC.
Principal Place of Business Mailing Address
339 SW 18TH TERRACE PO BOX 330108
MIAMI FL 33129 COCONUT GROVE FL 33233

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘10161% . _ [Not Applicable —_
= ZipT— | e Countfy™ T Country 5. Cenlficate of Status Desired 2 ?g.ggq nglétion%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
; Lout oci ' Fuewtes
. 3 Street Address (P.C. Box Number & Ng_{scceptame)
QBQ_ SO W& } €

i

City M TZLM]. FL Zip Od?efz—‘i

8. The ahove named entity submiits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURES} gbuarl%‘h ' &9-%:(7‘3: L. Fad ot dAe Fue<tes 1 -t¥ -0

CR2E037 (9/01)

Signature, typed or prifted name of registered agant athiﬂe if applicable. (NOTE: Registered Ager\signature tequired when reinstating) DATE
9. Election Campaign Financi $5.00 o~ Make Check Payable to
e AR . . e e 9. Election Campaign Financing $5.00.MayBo | - --, AKe Neck rayabie |
FILE'NOW: FEE IS $6t25.. Trust Fund Contribution. O Added to Fees Departmer?t of State
"‘\.._________.-‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PSD 7 elete me [ Change [ Addition
NAME FUENTES, EDUARDO A NAME
STREET ADDRESS | 338 SW 18TH TERRACE STREET ADDAESS
cny-sT-2P | MIAMI FL 33129 CITY-ST-2P :
Tme STD O Delete me Clchange [ Addition
HAME . | DE FUENTES, LOUISE E NAME
STREET A0DRESS | 339 SW 18TH TERRACE STREET ADDRESS
cmy-sT-ZP | MIAMI FL 33129 CITY-ST- 2P
TITLE D \! [Delete me - T H‘ﬁjd ee Poe ta.bje, kY &2Change [ addition
NAME LANGER, ANGELINA ! NAME .
sTReeT ooress | 339 SW 18TH TERRACE ‘ sieeraooiess | 281 W L& Ter~
orv-sT-22 | MIAMI FL 33129 CITY-ST-2IP Lo o S W TP | == 33 \29
e - =P fore— e _ [DChenge ] Addifipn
NAME N NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2p CITY-8T-21P
TME O oelete ™ e [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP P PRV PO
TME - i T : 1 Detete e [ change [ Addition
oName Lo b . . ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. “ Fﬁ—"l ov\‘H

SIGNATURE: _JSRRATIRE REQRESED  de Puetes g 05 3055 T4

SIGNATURE AND TYP’D OR PARINTED NAME OF SIGNIN_’ OFFICER OR DIRECTOR Date Daytime Fhone #




