2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000001761 ;

1. Entity Name

MINISTERIO CRISTIANO TIEMPO DE LIBERTAD INC.

Secretary of State

02-12-2003 90130 005 ****5] .25

Malling Address

20675 VIA MADEIRA
BOCA RATON FL 33433

Principal Place of Busingss

20675 VIA MADEIRA
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

G0

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

%

City & State City & State 4, FE! Number Applied For
LI 5 - 0 q 6 ? [/6 O Not Applicable
zn Country 7ip Country 5. Certificate of Status Desired 3 $8'75 Additional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
GONZALEZ’ RICARDO E Street Address (P.O. Box Number is Not Acceptabie)
20875 VIA MADEIRA
BOCTA RATON FL 33433

City

Zip Code

FL

the obligations of registered agent.

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, and accept

X , 9. Election Campaign Financing "
F_"'E NOW: FEE IS $61.25 Trust Fund Contribution.

SIGNATURE
Slgnature, typed or printed name of registered agent and tills if applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE
R % e Gt % T 2 e e e - .

™ “Make Check Payable to =

$5.00 May Be"
Florida Department of State

Added to Fees

b
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME GONZALEZ, RICARDO E NAME
sTreeT acress | 20875 VIA MADEIRA STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
TMLE viD O Delete T [J Change ] Addition
NAME RUSSO, NORA C HAME
sTreeT A0oReSs | 20875 VIA MADEIRA STREET ADDRESS
orv-st-ze | BOGA RATON FL 33433 o-g7- 2
TITLE SD O Delete TITLE O change [ Aciition
NAME GONZALEZ, NORA K NAME
STREET ADDAESS | 20875 VIA MADEIRA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334233 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME T sTesnE = - o et L NAME o —— e e —_ s
STREET ADDRESS STREET ADCRESS i
CITY-$T-2IP CITY-8T-2IP
T [ pelete TILE [ cChange 3 Addition
NAME — -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

not qualify for
Jte and that m

12. | hereby certify thal the information supplied with this fIIing does
indicated on this report or supplemental report is true and acog!
aof the corperation ar the receiver or trusiee empowered AggxERL
changed, or on an attachment with an address, =y i

SIGNATURE:

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2[0%f03 _

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_ —

CR2E037 (10/02)




