~

2002 UNIFORM BUSINESS REPORT (UBR]} FILED .
2
DOCUMENT # NO1000001737 Apr 02, 2002f88:00 am 5
1. Eniy Name ecretary of State
¢ e ofc 2fe
MINISTERIO EVANGELISTICO LLUVIAS DE GRACIA, INC. 04-02-2002 90041 025 ***61.25
Principal Place of Business Malling Address
6580 W. 14 AVENUE 6580 W. 14 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For
65-1103129S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
— e = = == o —Nai — PN o ARy e T
AYALA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
6580 W. 14 AVENUE
HIALEAH FL 33012
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturg, typsd or printed nama of registered agent and title if applicabie. {NOTE: Ragistared Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Checic Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e D 01 Delete TITLE O Crange [ Aaclion | 5
NAME AYALA, CARLOS NAME 22
sTREET AnoRess | 6580 W. 14 AVENUE STREET ADDRESS §
orv-¥ze  |HIALEAH FL 33012 ey -§7-2P g
TITLE D O petete TITLE [ Change [ Addition | G
wve . |VILLAGRAN, MIRTA | name o
STREET AbDRESS | 6580 W. 14 AVENUE | STREET ADDRESS
_cre-st-zp _ [HIALEAH.FL 33042 . _ . LIy -sT-2P . B Sy, =
TTLE D [ Delete TITLE - [JcChange [ Addilioﬂ
NAME RAYO, MANUEL § NAME
streeT anoress | 11124 NW 22 COURT | STREET ADDRESS
crr-sT-zp | MIAMI FL 33167 Cy-§T1-2IP
TITLE [ pelste TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=ST-2IP CITY-$T-2IP
TITLE [ patete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T1-21P CITY-ST-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta ith an address, with all other like empowered.
P [ O Y i e Rl I -
SIGNATURE: @;‘(@@& Q)‘j e REQUIRLT

JSIGNATURE AMD TYPED %2 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drater [ —




