+

2002 UNIFORM BUSINESS nEPoh'r (ubn) FILED

DOCUMENT # NO1000004725 Feb 04, 2002 8:00 am
1o Enny Narme Secretary of State

MINISTERIO EVANGELISTICO AGUA DE LA PENA, INC. 02-04-2002 90048 015 ****66 25
Principal Place of Business Mailing Address
2565 PALM BAY RD. 2565 PALM BAY RD.
PALM BAY FL 32905 PALM BAY FL 32905
625 Part Malahar Bls NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Palm Bay, Florida 59-3730726 Not Applicable
Zip Country ZSLDZ 905 Country 5. Certificate of Status Desired O ?i.gg'ﬁ::gﬂﬁonal
— 6. Name and ;Jdre—;s.éf él}rrent Registered Agent T 7. Name and Address of New Regi#tered Aéént -
Name
VENTURA. LORENZO E Street Address (P.O. Box Number is Not Acceptable)
" 625 PORT MALABAR RD.
* PALM BAY FL 32905
\ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Electicn Campaign Financing $5_00 May Be Make Cﬁeck Payab]é to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
T D 7 pelete TITLE O] Change [ Addition
NAME VENTURA, LORENZO E NAME
streer ao0ress | 825 PORT MALABAR RD. STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32905 CITY-ST-21P
TITLE D [ pelete TITLE [l change [ Addition
NAME VENTURA, LUZ E NAME
sTReeT a0oress |625 PORT MALABAR RD. STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32905 CITY-ST-21P
—~mitg~ - D o . -~ Lo . o OlDelete - _f-me._ _|. i - [ Change [ Addition
HAME GONZALES, WANDA NAME
STReET ADDRESS 1209 PRINCE AVE. STREET ADDRESS
CITY-ST-7P MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ pelete TITLE [ change (7] Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TLE O oelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TnLE T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

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 ragort is true and accurate and 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 or trustee empowered Lo exeguls this rggorl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentsih an address, with all oteepike smpaylered.

- - ~7X5-4056

SIGNATURE: A{;{)%' [-20-02 32175+
Date Daytime Phons #

CR2E037 (9/01)

—




