2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N02000006868 ecretary of State
1. Entity Name 04-23-2003 90149 016 ****&] .25
LA CRUZ DE ENCUENTRO MINISTRIES INC.
Principal Place of Business Mailing Address )
468 NORTEDAME DR 468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Appliec For
06"‘/@‘% SE/ L Not Applicable
“ip Country Zip kCountry 5. Certificate of Status Desired O 58'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e ) L Name e e o )
ROMAS' TOMAS THD Street Address (P.C. Box Number is Nol Acceptable)
468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714
h City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
& - | - ;{
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo M_ake Check Payable to |
Trust Fund Contribution. O Added to Fees Florida Department of Statﬁ%
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Detete mE O change [ Acdition
NAME RAMOS, THOMAS THD NAME
sTaeer AooRess | 468 NORTEDAME DR STREET ADORESS
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CiTY-ST-20P
TITLE D O Delete TITLE OJ Change L] Adcition
NAME RAMOS, MARICRUZ hAME
streer anoress | 468 NORTEDAME DR STAEET ADDRESS
om-st-zp - | ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP ~
TILE 1D e o=~ e, M mE_ Dom e o e CJchange  IAddition
NAME MEDINA, ISRAEL T NAME i e
stheet aooness | 822 ARBOR LAKE CIR STRCET ADDRESS e(f";w o Gamaﬂ " glvd
onv-sioe | SANFORS FL 32771 wvseze | HeOT b ER SIS o
TiTLE O Deletz TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-51-2IP
e [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the carporation 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 Block: 11 if
changed, or on an attachment with an addres all other like empowered.

o7
SIGNATURE: #o’s QE REQUiTDas LamiS  4-,¢-p3 R - 7GG ()

CR2EO037 (10/02)




