FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91320 007 ****§1 .25
ALBERTO M. DELGADO MINISTRIES INC.
Principal Place of Business Mailing Address
P.O.BOX 557251 P.O.BOX 557251
MIAMI FL 33255 MIAMI FL 33255 S
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Apply for Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S o - - — AR . T et - Z Eem m AT = T e -
DELGADO, ALBERTO M Street Address (P.O. Box Number is Not Acceptable)
12295 SW 93 AVE :
MIAMI FL 33176
City FL Zip Code
8. The above named entity subrmits 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' obligations of regnsterﬁl'.f agent .
sIc ‘ATURE
7 Signature, typed or p_rinletépame of ragistersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
ERERECY 9. Election Campaign Financi é«,go Make Check Payable t
F“.E‘ Ncw: FEE IS $61.25 . Election ampalgn .lnancmg 5_ May Be a (-] ac aya e to
e e e $ Trust Fund Cantribution. Added to Fees Florida Department of State
" - "-ei.a ‘- ‘
10. Ty gy OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmLE DP i O celete ME [ Change [ Addition
NAME .DELGADO, ALBERTD M NAME
STREET ADDRESS | 12205 SW 93 AVE - STREET ADDRESS
CITy-ST-ZIP MlAMI FL 33176 ]7 CITY-ST-2IP
TITE DV i O Delete TITLE DV 0 Change (7 Addition
NAKE DELGADO, MARIAMO M NAME DELGADO, MARIAM J.
STREET ADDRESS | 12295 SW 93 AVE STREET ADDRESS 12295 SW 93 AVE
onv-st-2F | MIAMI EL 33176 un-s-2P  |MTIAMI, FL 33176
TITLE DT O Delele TITLE DT %] Change (T Acdition
NAME HRANJEE, ESTHER: =~~~ ToviR T s et ENMET BT TYANJEE S ESTHER ™ ~ — = -
STREET ADDRESS | 5400 SW 77 CT APT 3K STREETADURESS | 54000 SW 77 CT APT 3K
CTv-STZP | MIAMI FL 33155 ovsrZP |MIAMI, FL 33155
me [3 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supptlied with this f\|l|"|3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WWSW weared, /
13
CICMATUIRE: 9‘/ ZAUIRED (305)273-1263

CR2E037 (10/02)



