2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # NO1000007513 Secretary of State
. Entity Name .
EBENEZER HISPANIC MINISTRIES INTERNATIONAL INCOR 03-24-2003 50163 016 7777000
PORATED
Principal Place of Business Mailing Address
116 JASON DR 116 JASON DR
VALRICO FL 33954 ) . VALRIGO fL 33954
e s v IR ERAACIG
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
1 _Jason Dr. /g _Jagon Dr. —
Ci tate City & State 4. FEI Number pplied For
vap riCo .. FZ— . Va Fie o FL. 593757880 ) Not Applicable
Zi - ] Countr Zip i Countr . ) $8.75 itional
pj 3 b 7 4 "us\ytq sl 3 3.5—?.—4‘1_‘ U}A IO ertlficatg gf‘Status Desired E/ 8. Req:ig:dt | fem
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MIRABIUO' HORACIO L ‘::::: Addregsj /4 Box Number is Not Acceplable)
116 JASON DR Afﬁf
VALRICO FL 33954 M4
City I\J / 4 FL Zip chj/ A?

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. | am familiar with, 24d accent

the obligations of registered agent.
SIGNATURE N/A' /‘-//q

CR2E037 (10/02)

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check.Payable to
: FEE | 1.2 = Ul May Be
FILE NOW S $61.25 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addftion
NAME MIRABILIL, HORACIO L NAME
sTRECT ADDRESS | 116 JASON DR STREET ADDRESS
CITY-§T-21P VALRICO FI. 33954 CITY-ST-ZIP
TILE SD O Delete TILE O Change [ Addition
NAME MARTY, MARIA C HAME
STREET ADDRESS | 1208 E _SANDAL_W_OOQDR N STREETADDRESS | o L
orv-sT-2P | PLANT CITY FL 33566 - CITY-5T-2P T
TITLE T0 O Delste L O change  [J Addition
NAME MALDONADQ, EDUARDO S NAME
sTreeT ADoRess | 2005 BRANDON CROSSING CIR APT #201 STREET ADORESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZiP
TILE O pelete TITLE [Tl change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete THLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

T
12. | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or gupplemental reporflis trle 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 corporation or the receiver or trustee emipowefed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmertwith an addres§ withiall other like empowered.

SIGNATURE: REQUIRED 3//‘) [o3 (713 571-9/3¢




