2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # N0O3000007931

1. Entity Name

MINISTERIO JUAN 3:16, INC.

03-15-2004 90056 020 ****61.25

Principal Place of Business
B722NW 112 ST
HIALEAH GARDENS, Ft 33018

Mailing Address
8722 NW 11287

HIALEAH GARDENS, FL 33018

4041231

2. Principal Place of Business 3. Mailing Address

0O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DIAZ, O.J.
7951 SW 40 ST STE 206
MIAMI, FL 33155

01092004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
200218 Jyaz Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'ggqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registered agent and Litle it applicable. {NOTE: Registered Agent signature required when feinstating) DATE
s +o<eFiling Foo is-§61:25=" = ———=| -8 Efeciion Cainpaign Fifanciig == §5:00 MayBe |~ Make check payable to ==
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP 1 Delete TITLE [ Change  [] Addition
HAME PEREZ, GUSTAVO NAME
STREET ADDRESS | 8722 NW 112 ST STREET ADDRESS
CITY-$T-21P HIALEAH GARDENS, FL 33018 CITY-57-2P
TLE DS [ pelete TME [ change [ Addition
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 8722 NW 112 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TLE DT O Delete TITLE [J Change [ Addition
NAME NUNEZ, ARTURO NAME
STAEET ADDRESS | B722 NW 112 ST STREET ADDRESS
CiTY-5T-2IP HIALEAH GARDENS, FL 33018 CITY-S7-21P
TITLE O Detete TITLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-21P GINY-$T-2I
TILE T Dejete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. + hereby certify that the information supplied with this filing dees 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 of 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

SIGNATURE ANI

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/- 9-04 7543 49-5025)

Daﬁlm Phane #




