. FILED
2004+ NUALREPORT O ATION Jan 25,2007 8:00 am

DOCUMENT # N06.00003257 Secretary of State

1. Entity Name 01-25-2007 90038 035 ****70.00
MINISTERIO UNIDOS EN CRISTO, INC.

Principal Place of Business Maiting Address
4040 SANTA BARBARA 4040 SANTA BARBARA pyYvuvvuv ™
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lll”l’ Ill II”' I”“ IIIII II“I Ilm “N IIIlI lll‘l lllltl““l""l'l’ III‘
S0 Y0 SArTA Bavbala | oyo SA 7 Berbiida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2EQ37 (12/06)
City & State City & State ~ 4, FEI Number Applied For
)ﬂsfiﬂlmeg £l KlSSn’ﬂ/MSé’f./‘/ 20 ¥YsS Zao Not Applicable
Zip Country Zip Couniry " ) 58_75 Additional
3 (?( -7 V 6 O.SC& & /q 3 (_/ -7 p_/ 6 O.S c g-‘o /q 5. Certilicate of Status Desired j=] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ESTEBAN
1407 SIERRA CIRCLE - Streel Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 33744
City FL I Zip Code
8. The above named entity submits 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 registered;agent,
: H
SIGNATURE - %
° - Sigrature, typed of pribled name of registered agent and tite 1 appiicable. (NOTE: Rogistered Agent mignature requand wher reinsiatng) DATE
. i
Filing Fee 1%361 25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TLE P [ Detete TILE [71change [T Addition
NAME NUNEZ, JUAN NAME
STREET ADDRESS | 4040 SANTA BARBARA STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34746 CHTY-ST-ZIF
TNLE vP O Delete THLE [] change  [] Addition
NAME NUNEZ, ESTEBAN NAME
STREET AODRESS | 1407 SIERRA CIRCLE STREET ADDRESS
CTY-ST-3P KISSIMMEE, FL 33744 CITY-ST-2IP
TALE T O pelete TITLE [ Change ] Addition
NAME RODRIGUEZ, WILLIAM NAME
STRELT ADDRESS | 1322 BOULDER DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
e s [ Deiete TLE Clchange 3 Addition
NAME RODRIGUEZ, GLORIA NAME
SIREET ADDRESS | 1322 BOULDER DR. STREET ADDRESS
CITY-ST-2IF KISSIMMEE. FL 34744 CITY-ST-ZIF
TITLE v [ peime TLE [ change [ Addition
NAME ORTEGA, MOISES NAME
STREET ADDRESS | 86 ALDERWOOD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CITY-ST-2IP
THLE O Delete TimiE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add%mher like empowered.
- 22
SIGNATURE: A/l 0/~ 22-07
SIGNATURE AND TYPED OR P NAME OF SIGNING DFFDCF wECTOR Date Daylime Phione #




