FILED

2003 NOT-FOR-PROFIT CGRPCRATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

_10. LR
DOCUMENT # N02000008794 (03-19-2003 20148 036 70.00
1. Enlity Name
MINISTERIO JESUCRISTO A TU ALCANCE, INC.
Principal Place of Business Mailing Address
63) E 59TH STREET 630 E 59TH STREET
HIALEAH FL 33013 HIALEAM FL 33013
13
T S AL T
. : 01-0751950 '
Suile, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
0nL.n
City & State City & State 4. FEI Number - Appliad For
- L - - o IS o W Not Applicable
Zip Country Zip Country " . $8.75 Adadiionat
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Reglmrod Agant 7. Name and Addrass of New Raglstered Agunt
[ S, ——— | NAMG o e U R -
CUBAS, ALBERT 0 Strepl Address (P.O, Box Number is Not Acceptatie)
630 E 59 STREET
HIALEAH FL 33013
City FLTZ"’ Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida, | am familiar with, and accep!
the obligations of registered agent.
g

L
RS

SIGNATURE : . -
wmm.wummdwmwlmm«wm}‘ R ‘[PfDTE"" i d Agent requirad when [SIDSIAENG) DATE -
— — S
. . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE I5 $61.25 Teust Fund Contrioution. a Added to Fees Florida Department of State
10, OFF ICERS AND DIRECTORS i, ADDITIONSICHANGES FO OFFIGERS AND DIREGTORS iN 10
e P/O O peiete TmE Dile O Changs [ Acditon
NAE CUBAS, ALBERTO NAME Alloer Culoas loot
smeeT rooress | 830 € 59TH STREET STREET ADORESS | {p 30 E 56 Mh St
crv-st-2p | HIALEAH FL 33013 av-stze | Mialgh, Fl_33013
Ting wiD 0 Delee e DN& r Olcnange [ ddiion
g CUBAS, MAYDELN e g n Cubas b L
STREETADDRESS | B30°E 59 STREET™ T STREET ADDRESS 5‘{‘ ’
or-st2¢ | HIALEAH FL 33013 CITY-S§T-2P H,:? a{_eah Fl 230/7%
—TME- - - ——Clpets—~ ~f-me — - -~ =T gher- () Changs — {3 Additon -
NAME NAME Q( ) OL, C 8 uwarez
STREET ADORESS : STHEET ADORESS (a {g(g ST #(08
uTY-ST-2 CITY-S1-2P OJ/\ _ 230 I 5
Tne O peteta TITLE 0 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHY-S1-2P CITY-ST-7P
TE O Detets TmE O Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelens Tme O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-51-2P

12. | hareby caertily that the information supplied with this filing does not guality for the exemption stated in Section 1 1907&3)(-) Florida Statutes. | further certify that the information
indicataa on this repon or supplemental report is Irue and accurate anglibml my signature shall have the same lagal effect as it mads under oath: that | am an offlcer or directar
af the corporation or the receiver or trustes empowered 1opxecute s report as required by Chapter 617, Hornda Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant wiis pddress, with all gifar I|ke 5 po ‘R 7‘6 ﬁo&

0._?// é/d-? %?31% 2654907

: OFFICERORDIREGI'DR 1 Darywra Prone #

SIGNATURE: x

CR2E037 (10/02)




