2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N02000002613 Secretary of State
1. Entity Name 03-17-2003 90133 039 ***%70.00
ETERNAL VISION MINISTRIES INTERNATIONAL CORP.
Frincipa! Place of Business Mailing Address
10141 SW 40TH STREET 10141 SW 40TH STREET
MIAMI FL. 33165 MIAM! FI, 33165 AN o
2. Principal Place of Business 3, Malling Address “II"’I”" II || || "m II”I I'I“ II“ " ‘I ‘lu Ilm H"l m, ml
Suite, Apt. #, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O¢ 3 (0 -% g_é (0 (9 Not Appiicable
, - 1 ”
Zp Couniry ap Country 5. Certifcate of Status Desired [ fg-gesqﬁf’;j'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i . A~ L= Name == «=— - 7 . S s L Ta TR v e
MAROUEZ’ JOSEM Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD SUITE 548
MIAMI FI, 33126
City FL Zip Code

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
the abligations of registered agent.

§

E

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applkzable. (NOTE: Registarad Agent signature requirsd 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 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE DP T Delete TIMLE [Jchange [ Additicn
NAME FENTON, LEO : NAME
streer anoress | §22 UNION AVENUE NW STREET ADDRESS
CiTY-5T-2P NEW PHILADELPHIA OH 44683 CITY-§T-2IP
TME CEOD O3 Delete THLE CIChange (] Addition
NAME MOLINA, RAUL G JR NAME
sTReeT ADDRESS | 10141 SW 40TH STREET STREET ADDRESS
cry-st-zr | MIAMI FL 33165 CITY-57-7iP
TITLE D - =TT - T Oopeee ~~ §me o [IcChange [ Addition
NAME MARQUEZ-MOLINA, KAREN NAME
STREET ADDRESS | 10141 SW 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-S1-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET 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)(1), 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 offlicer or director
of the corporation or the receiverprinistee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wish all otheilike empgwered.

SIGNATURE: hity =) , 5’//0@3 Cn5-SSI~Lb




