2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Name Secretary of State

DOCUMENT # NO1000003902 May 06, 2002 8:00 am

MINISTRY OF LIBERATION AND RESTORATION, INC. - 05063002 90077 008 66,50
Principal Place of Business Mailing Address
38526 PATTI LANE 38526 PATTI LANE
DADE CITY FL 33523 DADE CITY FL 33523
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§o— Gty G- Stalle Fmememapt et S S e | == City & Statg™ - =T T ST s i T SgrEEINOmBer T e T X'Aﬁr’iﬁe“d For
- H Not Applicable
Zip b Country Zip Country 5, Certificate of Status Desired - O ?eae.ggq:\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMOS, EDWIN Street Address {P.O. Box Number is Not Acceptable)
38526 PATTI LANE
DADE CITY FL 33523
City FL Zip Code

8. 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.

e Sortes 279500

Skynaturs, typed or printed name of registerad agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Department of State_”

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT O Dslete NLE ] change [ Addition
NAME RAMOS, EDWIN
STREET ADDRESS | 38526 PATTI LANE

cr-st-2p | DADE CITY FL 33523

STREET ADDRESS
CITY-ST-2P

TITLE [Jchange [ Addition

e e T g s P -

NAME
. NAME ey 5

e . | RAMOS, LLEMOSTINE. . e ™ = es i

TLE ST CJ Delete |

CR2E037 (9/01)

h

STREET ADDRESS | 38526 PATTI LANE STREET ADDRESS

erv-s-z¢ | DADE CITY FL 33523 cImy-51-21P

TITE m O oelete THLE O change  [J Acdition
NAME SMILEY, REMILDA NAME

sTReET ADDRESS | 14643 17TH STREET STREET ADDRESS

omy-5T-2° | DADE CITY FL 33525 CITY-ST-2P

TME T O Delete TILE [J Change [ Addition
NAME CANALES, MIGUEL A NAME

sTReeT ADDRESS | 19610 LINDA LANE STREET ADDRESS

are-s-2¢ | DADE CITY FL 33525 CITY-ST-2IP

TmE T O elete TITLE [ Chenge [ Addition
NAME PEREZ, LEONCIO NAME

STREET ADDRESS | 36743 QLD SUWANNEE ROAD STREET ADDRESS

omy-s-2P | DADE CITY FL 33525 CITY-ST-ZIP

TITLE T [ Detete TMMLE [JChenge [ Addition
NAME OLIVERA, JORGE L NAME

STREET ADDRESS | 37327 SAFARI DRIVE STREET ADDRESS

crv-st-2P | DADE CITY FL 33523-2056 CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal 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 111t
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE:  CohiEHIEPH7ANRED  o¥7ZF—202 352/ 583-4/0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




