2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 07,2003 8:00 am

LLE 3

ecretary of State

04-07-2003 90974 029 ****70.00

DOCUMENT # NOOO0O0O008525

1. Entity Name

FUENTES EN EL DESIERTO MESSIANIC JEWISH BIBLICAL
MINISTRY INC. :

| “Prifdipal Place of Business === =~ ~ ailingiAddress———m— =S S e
339 SW 18TH TERRACE PO BOX 330103
MIAMI FL 33129 COCONUT GROVE FL 33233 -
us

2. Principal Place of Business 3. Malling Address “"”m |” ||”| "m |||”I|“| "l”

2o Sw &7 Plece | Yo SL0 &7 Place

A

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 65'1 161 3 ) Applied For
(j(cu[a. F(?- b‘l ofa F(— : 016106 L~ | Not Applicable
Zip Country Zip Country " . $8.75 additional
Tyd T Vg SuduT YRy 5. Cartificate of Status Desired 4~ 2% Hequirec;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamé
c
FA&PONT' DE FUENTE‘Sv LOUISE Street Address (RO. Box Number is Not Acceptable)
339 SW 18 TERR Yoo S 277 Piwe
MIAME FL 33129
City Zip Code
Ceoto L e

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’

sionatuRe Lowite é Focipori e Fuentes ,fmé%u ) a%.ﬂm:t; Y-G-03

Signatura, typad or printad name of registered agknl and title i¥ applicable, (NOTE: Registered Agent signature required whf remstan/;) DATE
“FWWW”;;[F’*%" T T TR s e i «-; - '::——v;*.u:o’—-—-;i).g-_ﬁ“{',:"—”_ i e T B e g Rt LTS poe
' FILE NOW: FIEE s @ ‘ 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to

I[ Trust Fund Contribution. ( Added to Fees Florida Department of State
. [ .
-10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATE PSD ; [7 Delets e [ Change [ Acdition
NAME FUENTES, EDUARDO A NAME
-STREET ADDRESS {339 SW 18TH TERRACE STREETADDRESS | 420 S £71 £L
corv-st-ze | MIAMI FL 33129 CITY-ST-21P ala FC 24Tl
TITLE STD ] Detete TITLE [ Change  [] Addition
HAME DE FUENTES, LOUISE E Fac: Pnh‘h' HAME
STREET ADoRess | 339 SW 18TH TERRACE smeeraconess | 42 QO £77 €L
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP Ocola FC Bye 6
TME D O Delete TITLE Change [ Addition
NAME PINO REYES, HAYDEE NAME
STREET ADDRESS | 339 SW 18TH TERRACE smeeraonness | 20 S0 27 PL
CITY-ST-2IP MIAMI FL 33129 GITY-ST-2IP Olola FL 34 4o
TME 1 Delete TLE ‘ 4 O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
|=TvLE el o e e e ] Delptp— BT e - [ Change . .[] Adgition .
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatlon ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all cther like empowered.

: cuwise €. Fac; .

- o 352~
SIGNATURE: T SiGE AV RS RECIRIRED de Fuemgw Yt,-07 wr—oCl

CR2E037 (10/02)




