2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

DOCUMENT # N02000004234
MINISTERIO LA HORA DE RENACER, INC.

Secretary of State

08-04-2003 90146 001 ****70.00

Principal Place of Business

11490 IROQUOIS TERRACE
ORLANDO FL 32825

Mailing Address

11490 IROQUOIS TERRACE
ORLANDO FL 32826

2. Principal Place of Business

P ZreQwpnd.S T+

3. Mailing Address

1950 TrO Quoi s Tr

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State , ) City & State . . 4, FE{ Nymber Applied For
O{‘[o\_yclc ;Zarf c{w Of‘lauu & F{(:y:rc&- 3 _/00 76 07 Not Applicable
Zi t i c iti
P Country E'p . ountry §. Certificate of Status Desired &= $8.75 Additional
32523 (ramg e 32525 Oraw;f [ Foe Required )
- = .. -~=--B,-Name and Address of Current Registered Agent . — —vw - _ ..____7._Name and Address of New Registerad Agent .

VARGAS, HERIBERTO
11490 IROQUOIS TERRACE
ORLANDO Ft 32825

Name ,401,{ 6‘1’- #b

Va\- rooS

Street Address (P.O. Box Number is Not Acce’btable)

Y5O

Zro@ewer §§ 7

YSrlawvdo

Zip Code

FL | 35526

the obligations of registered agent.

sionature A ds U cxus ﬂ'c,sr'c/w‘l/

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, ang accept

7-22-03

Slghature, typed or printed name uYragistered agent aind titka if applicable.

[NOTﬁ Registerad Agent signature reguired when reinstating)

DATE

¥ FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

After September 10, 2003, min will be $236.25

Florida Department of State

.4
10. OFF!CERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TILE P 1 Delete TILE ' [ cChange [ Addition
NAME VARGAS, HERIBERTO NAME
streeT aooress 11490 IROQUOIS TERRACE STREET ADDRESS
erv-st-zr ) ORLANDO FL 32825 CITY-ST-ZP
TITLE v [ petete TITLE [ Change  [J Addition
HAE ACEVEDO, LZBETH NAME
sTReet Aooress | 11490 IROQUOIS TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-8T-2IP
M R “Clpelete —-ff e = = | e TRewm s TSI ST T "M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Pp CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-5T-21P
TITLE [J elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ pelste THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P

12. | hereby centify that the information supplied with this filin

changed, or on an attachment with an Address,wigh all other like empowered.

SIGNATURE:

J R E W@“éﬁv@ C\ffos

3 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7-22-03 Yep-Y§2-323Y

rF T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFtQER OR DIRECTDR

Date Daytime Phone #

-
P~

Aug 04,2003 8:00 am &

CR2EQ37 (4/03)






