2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02050008316 Feb 13,2004 08:00 AM
. Eni
T ity tame Secretary of State
MINISTERIO EL PODEROSO DE 1SRAEL INC.
Principal Place of Business Mailin§ Address -
10800 N.W. 7TH STREET #2 10800 N.W. 7TH STREET #2
MIAMI FL 33172 MIAMI FL 33172
AN
Suite, Apt. #, efc. Suite, Apt #, etc, MOORE CR2EGA? (11/03)
City & State City & State 4, FE! Number Applied For
05-0537288 Not Apglicable
Zip Country an Country 5. Certificate of Status Desired ® gi'gglﬁ?:;ﬁo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent .
Name
SEGOVIA, MIGUEL A - —F o ——
10800 N.W. 7TH STREET #2 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL | Zip Cads

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligations Gf registered agent.

SIGNATURE - _— - _—
Slgratuie, Iyped or prnled name o registered agent and lide if appiicable {NOTE: Registered Agent signature required when renstating) DATE
FILE MOW: FEE IS $61.25 9. Election Campaigr Financing $5.00 May Be Make Check Payable to =
Due By May 1,2004° ~ Trust Fund Centribution. [ AddedtoFees ~ ' Fiorida Department of State
10. QOFFICERS AND DEHECTDRS ) ) ) 11. ADDITIONS/CHANGES TO -OFHCERS AND DIRECTORS IN 10
THLE FD 1 petete e [ Change [ Addition
NALE SEGOVIA, MIGUEL A NAE j _
H T,
STREET ApDREss | 10800 N.W. 7TH STREET #2 STREET ATDRESS - ,‘JQQ‘Q?GQ% {0138
arv.sroe  |MIAMI FL 33172 CITY ST 2P LEAlA-sNREe-018 70000 |
TTLE 1D 1 Detete Tme Ol Change L] Addition
NANE BENITEZ, ROBERTO NAKE
omv-grap  |MIAMIFL 33150 oY -ST-2P
e sD 7 Deele TITLE DO change [T Addition
NAME SEGOVIA, PATRICIA E AANE
$TREET ADDAESS | 10800 N.W. 7TH STHEET #2 STRELT ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2iP
THLE Ooeete TITLE I change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
gIrY -51- 2P CITY-ST-ZIP
e [ balete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P £iTY-5T1-2IP
e 7 Detete TIME [ cChange  [J Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
Clre-s1-7p Y. 8T-2P

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 centify that the information
ndicated on this report or supplemental report is e and accysate ang4hiat my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corperation or the receiver or trustee prfowgred 10 exe bpart s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, v»:i,:ﬁ all othg P paered.

SIGNATURE:




