2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N02000000142 Secretary of State
1. Entity Name 05-05-2003 90702 002 ****6] 25
INFOGENESIS MINISTRIES, INC.
Principal Place of Business Mailing Address
GO SEGUNDO JORGE ESPINOSA /0 SEGUNDO JORGE ESPINOSA 11037149
13413 5.W. 112 PLACE 13413 S.W. 112 PLACE
MIAMI FL 33176 MIAMI FL 33176
T v AN OO
Suite, Apt. # etc. Suite, Apt. #, etc. [ EFECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6’5- 75-4 Not Applicable
Zip Country Zie Country 5. Certificate of Stawus Desired (| Eeae-gesq L’:‘rj;;tional
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
s
e TNFOGENES(S MINISTRIES Cfo STESPINDSA
DUTY' GERALD S Street Address {P.O. Box Number is Not Acceptable)

C/0 VILAR, DUTY & MONTERO; P.A.

1101 BRICKELL AVE STE 804 1343 5. W 1172 PACE

MIAMI FL 33131 City N ’A_ﬂd ’ FL Zip‘?d; I 76

8. The ab0ve named enllly 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

E E5Pwosh, DIRECTOR y/70 Jo3

{NCTE: Ragistsred Agent signaturé required when reinstating) DATE

SIGNATURE

¥
} 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | ,?.ijggohé?;fe Florida Departmer":t of State
@+
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L14 T D [ Delate e O Change [ Addition
NAME ESPINOSA, SEGUNDO J NAME
sTReeT anoRess | 13413 SW 112 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-21P
TE D O Detete TInLE ClChange ) Addition
NAME ESPINOSA, THAIS M NAME
sTreer ADDREss | 13413 SW 112 PLACE STREET ADDRESS
comv-st-ze_ | MIAMIFL 33176, _ .. _ e CITY-57-7P e e -
TITLE D |E/D'e|e(e TIHLE PAZos DANI EL [ Changs Mddilion
NAME ESPINOSA, DANIEL A NAME Do
smaeeT aobiess | 13413 SW 112 PLACE STREET ADDRESS | # a-{l 3 '5w nz P LALE
cv-st-2p 3 MIAMI FL 33176 CITY-§T- 2P MIAM Y, F L 33 {76
TITLE {1 Delete e ' {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 report is frue 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 ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n agd ith all other like empowered.
SIGNATURE: gﬁf BIPGZREQUIRED / 20[03 305 253-065¢

B ATI IEE &I T e v s PP — _——

:

CR2E037 (10/02)



