FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢ 532005 8.00 am
DOCUMENT # NO1000007513 Slf):cretary of State

1. Entity Name
-25- 0196 010 ***236.25
EBENEZER HISPANIC MINISTRIES INTERNATIONAL INCOR 09-23-20029

PORATED
Principal Place of Business Mailing Address
116 JASON DR 116 JASON OR
VALRICO FL 33954 VALRICO FL 33954

2. Principal Place of Business

e Jason Dr.

Il I

I

|

1 Jas0n 4.

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.City & State L ity & Statg 4. FEI Number Applied For
(/3 yeo, o | FL N Alre O FL ’ 5?-3757??0 _ [ Not Applicable_
i "/ "7 Count ’ T T Zip T . 4 Count . ' L . Additi
@ R ? 3 oun{y K 5. Certficate of Staius Desied ~ []  $8-7D Additional
5 U S.‘ . BN . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
Streetl Address (P.C. Box Number is Not Acceptable)
MIRABILIO, HORACIC L
116 JASON DR
ALRICO F 54
v O FL 330 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. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
i Stgnature, typad of printad narne of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O betste TITLE [JChange [ Addition | &
NAME MIRABILIL, HORACIO L NAME =
_STREET ADDAESS . _ﬁsJASONDR_,_,H . - — STREET ADDRESS..| - -~ N T AR e L T = LD T L g
CITY-ST-21P VALRICO FL 33954 CITY-5T-2IP §
TITLE SD [ Detete TITLE Ochange [ Addition |
NAME MARTY, MARIA C NAME
“STREET ADDRESS | 1208 E SANDALWOOD DR N STREET ADBRESS
CITY-ST-2IP PLANT CITY FL 33566 CIFY-ST-2IP
TILE TD [ Defete TITLE [T Change [ Addition
NAME MALDONADO, EDUARDO S NAME
STREET ADDRESS | 2005 BRANDON CROSSING CIR APT #201 STAEET ADDRESS
EmY-ST-Z° | BRANDON FL 33511 Cmy-5T-2iP
TITLE £ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TTLE O oelete TIILE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 2 petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P TN 7 GITY-ST-2IP - L e
12. § hereby certify thal the in'formatm‘up'plied with this fLI‘i'ng does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repért or supplemental report ks true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation of the receiver or trystee emppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i ith all other like empowered.

SIGNATURE: _ SIGMATIORE REQUIRED G-19-00 [(§13)511-9, 2

——— S —




