FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90008 Q07 ****52 50

NoT - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /(0 3 0 OO0 32 /2

1. Entity Name

MINISTERIO EVANGELISTICO
DESENMASCARANDO AL DIABLO, INC.

'~ DO NOT WRITE IN THIS SPACE

04015294

2. Principal Place of Business 3. Mailing Address

513 §.W. 28TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
CAPE CORAL, FLORIDA 30-0178768 Not Applicanie
32:?9 14 [C;OSURW Zip Country 5. Certficate of Status Desired [ fi-gfq 3:‘;}“"”3'

~DO-NOT-WRITE
CINTHIS SPACE

7. Name and Address of Current Registered Agent

Name
REV. JESUS M. BERMUDEZ

e =%rie'3Adc§e-ss E:O,%oglr}%xﬁmenisﬂot Acceptable) . .

STREE B

TAPE coRrAL, FL Z‘ﬁ%"éﬁ 4

8. The above named entity submits this statement for the purpese of changing its registerad
- the obligations of registered agent.

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE _ 47/)"”3

ighefiure, typed or printed name of registered agent an

DATH

R34
d title if applicabls. (OTE: Registerad Agenl signature required when reinstating) I

CR2E034B (12/02)

NON-PROFITS - § 62 ? 50 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS _
TTLE PRESIDENT TITEE
NAME JESUS M. BERMUDEZ NAME
SHEETADIRESS 1 513 SW 28th Street STREET ADDRESS
tn-s1-27  'Cape Coral, Florida 33914 _L-STar
TITLE VICE-PRESIDENT - THE
NAME DIANE TORRES-BERMUDEZ M ,
smeeraoress | 513 SW 28th Street STREETADDRESS: |
or-s-? |Cape Coral, Florida 33914 SR
TITLE TREASURER TmE X .
NAME JOEL MONTALBO NAME : -
STREET ADSRESS | 4 6 1 h STREEFADDRESS. | - , o 4
“resSTI.  |Ca ng. ggri? . iig;ida 33914 AL _ DO NOT WRITE
TITLE SECRETARY CTRE B ol 8 j
NAME ATXA MONTALBO NAME IN THIS SPACE
STREET ADDRESS | 4 616 SW 8th Place STREET ADDRESS
tv-ste |Cape Coral, Florida 33914 Ciry-§1-28
TITLE ) TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-5T-2PP omEstzE
TITLE. TILE
NAME NAME
STREET ADDRESS SYREET ADDRESS :
CITY-ST-2IP Cry-st-zp

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. B

SIGNATURE: _/Jrope=

Hevmuila,

X W ke 2 A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Ey'cmn

Date Daytime Phone #




