\

FILED
Oct 03, 2002 8:00 am

[N

“2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008917 =« -~ v Secretary of State
1. Enity Name - 4 05-27-2002 90315 006 ****61 25
MINISTERIO CARA A CARA CON JESUS INC. /
Principal Place of Business Mailimg Address
2401 SW 128 CT 2401 SW12 CT -
MIAM] FL 33175 MIAME FL 3375
2. Principal Place of Business 3. Maillng Address
Suile, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Slate 4. FE| Numbar Applied For
- 0/-05 75497/ Not Appiicable
zp Country Zp -, Gountry 5. Certficate of Status Desred [ fg-gfq Addiona!
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Roglatered Agent
Name .
ﬁmn"‘l‘m: e e ] ‘“——-" “—«-;_’;; :S:reetAdd:ess:(E.O:B‘)-le‘:l.nn:n;:ar-is-Nm:AccsptabIo)-— T =
5400 SW 77 CT #K3
MIAMI FL 33155 ' . . ,
City FL Zip Code

1 8. Tha above named entity submits this slaternent for the purpose of changing its registerad office or ragistered agent. or both, in the state of Florida!

= 1

g aa.
\Y

SIGNATURE =i
Eignatura. typee & printad name of registersd agent snd tite 4 applicatie. {NOTE: Registased Agant signatuns required when reinsixting) DATE z
. y 9. Election Campaign Financing $5.00 may Bo Make Check Payabls to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Detete me Ol Crange [ Addition |5 |
L NAME RAMIREZ, ENRIQUE D hAME %
STREETADDRESS | 2401 SW 128 CT STREET ADORESS 5
CmyY-51-2p mml FL 33175 Ciry-S1-0P |§
THLE v (3 Delete Tﬂ'l-f T ' O Charge [ Addition |
HAME JIVANJEE, ESTHER "‘ ? | RL _ : .
STAEET ADDRESS | 5400 SW 77 CT #X3 'Y STREET ADDRESS | : o
GIV-S-ZF | MIAMI FL 33155 CTY-ST-2P ‘ ) L
me T . O pelete e Clchanga T Addition
X e . b
A MR BT —— R - : e T
STREETADDRESS | 2955 Sin) AT Ay ] j STREET ADCRESS
ar-sTIP | Muami | Fu B35 Cmy-s7-2 7
Jme Ooees - mme - O cCrange 3 dcition
HAME . NAME
STREEY ADDRESS STREET ADORESS
cny-§T-2P i cry-s1-2P B
TITLE ) O belete TITLE . CJchange [ Addition
NAME R nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIE : . [ Delete nnE . OJChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemplion stated In Section 119,07 3)(i}, Florida Statutes. | further cenify thal the information
indicated on this rapon or supplemental report is true and accurata and that my signzture shall have the same lega! atfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachmen} with an address, with ali other like empowered, |
L sAarana aaEn : ol X ] e (e
SIGNATURE: T \HQF%M

Wmumnm TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Qate Dtytme Phong 4




