FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am §

DOCUMENT # NO2000001191 Secretary of State
1. Ently Name 02-10-2003 90242 029 ****6] 25
MINISTERIO DE PADRES Y MADRES ORANTES, INC.
Principal Piace of Business Mailing Address
14141 SW 26 ST 14141 SW 26 ST JUULlarl
MIAMI FL 33175 MIAMI FL 33175 ]
s T S KNP AU R
Suite, Ap(. #, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01 -0630166 Not Applicable
cp Country Zip Country §. Certificate of Status Desired N §8'75 Additional
ee Required
6._Name.éind Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
ANGUI:O' RAUL FATHEH‘ T T T e i Stree.thAddress (l;O_ E_!o>‘< Number is Not Acceptab‘le‘}” =
H141SW28ST
MIAMI FL 33175 .
N ' City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or priméd name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 = -UU May Be !
$ Trust Fund Contribution. O Addad to Fees Fiorida Department of State |
10. OFFICERS AND DIRECTORS - | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ elete TITLE O Change [ Addition _%
NEME ANGULO, RAUL FATHER NAME S |
streer aooress | 14141 SW 26 ST STREET ADDRESS 5 i
cmy-s1-ze | MIAMI FL 33175 OITY-ST-21P Vil
[47]
TITLE D [ pelete TITLE [ Change [ Addition (03
NAME HENNEFORTH, OLGA NAME
sTReeT aboress | 14141 SW 26 ST STREET ADDRESS i
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP |

TITE D - . - O vetete — .. § e R - - - [Ocnange [T Aduition

NAME BOUND. VERONICA o - MAME o
streer ooress | 14141 SW 26 ST STREET ADDRESS i
CATY-5T-ZP MIAMI FL 33175 &ITY-ST- 2P
TITLE O Detete TLE O Change [ Additicn ]
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CIvY-sT-2p CITY-ST-2P i
TITLE 1 Delete TITLE [ Change  [7] Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP -

TITLE . Clpelete -+ F e ’ [ Change [ Addition

NAME ' NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-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 true and accurale 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with a!l other like empowered.

2] o 3o¢ s¥9-611

= | T —



