2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NO100000639 MSecretary of State

-28- *AEXG].25
MINISTERIO CRISTIANO FE Y PODER INCORPORATED 01-28-2002 90056 015
Principal Place of Business Mailing Address
11200 SW 55 STREET - 11201 SW 55 STREET
BCX 255 BOX 255
MIRAMAR FL 33025 MIRAMAR FL 33025
18I0 pW 44 AVenE! /20 s/ 55 Sriieetr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BOX RSS
City & State City & State 4. FEI Number Applied For
MIAMI , FLoriDA MIRAMAR , FLORIDA 65 - 1)3- 6380 Trorrosicas
Zipszo 55 Czjung A . Z% 3 02 5 Ct‘;‘vjuntrlys A 5. Cerliticate of Status Desired O ?g:.ggqlﬁ:iecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e .- - | ~Name - LT - —
GRANADA MAH'HNEZ, PEDRO A Sireet Address (P.O. Box Number is Not Acceptable)
11201 SW 55 STREET
Box 255 A Cit Zip Cod
M'RAMARFL:‘BWS e . 7 y FL ip Code
8. The above named entity submits this statement for the pur fchang'ing its registerad office or registered agent, or both, In the state of Florida, ~ -
SIGNATURE A o O-74-02
Signature, typad or DVWE a reqw s if applicabie {NOTE: Registered Agent signatura reguired when reinstating) : DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1‘0. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC;TORS IN 10
TILE D _ [ Detete TLE [ Change [ Addition
NAME GRANADA MARTINEZ, PEDRO A NAME
STREETADDRESS | 11201 SW 55 STREET STREET ADDRESS
CITY-ST-ZIP MIEAMABMS CITY-ST-ZIP
TIME D 1 Delete TILE [ Change [ Acition
NAWE COTO, FRANCISCO NAME
STREET ADDRESS 11201 Sw 55 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-5T-21P )
mé 7T [ Datate T e [ change (O Addition
NAME DOMINGUEZ, IRMA NAME
STREET AUDRESS | 11201 SW 55 STREET STREET ADDRESS
CITY-5T-2IP MIBAMAB_EL_&'M% CITY-ST-2IP
TITLE D [ Detete TITLE 1 Change  [T] Addition
NAME DOMINGUEZ, FREDY NAME
STREET ADDRESS 11201 sw 55 STREEr STAEET ACDRESS
CiTY-5T-2IP M&&M&&EL&?&% CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-ZIP
THLE | h [ Gelsta e T T [CJcChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this fling 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an addises ®jth all other like empowered.

SIGNATURE: 7]3E BREQUIRED Ol1-14-D7

PRINTED NAME OF SIGNING OFFICER OB DIRECTOR MPate ™avtima Phers 8

CR2E037 (9/01)



