.- 2000 UNIFORM BUSINESS REPORT (UBR)

3/6/00-90034-024-$61.25-$61.25

DOCUMENT # N118561

1, Entity Name

MINISTERIO CRISTO VIVE, INC.

AN

wEUHETARY OF DAL
s e NE ROEPORATIONY
TS HIN O Blnru

Principal Place of Business Mailing Addrsss

401 NW 107TH AVE. 401 MW 107TH AVE.
22 174
MIAMI FL 33172 MIAM) FL 301723862
us us

2. Principal Place of Business 3. Mafling Address

IR

Suile, Apt. #, etc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2%9 Not Applicatile
zp Courntry ap Country 5. Certificate of Status Desired g $8.75 Additiongl
. _ave _ I P — g - - —~.. Fea Raquired
""6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PARADA, BERNARDO._ o . N S:ree? A(_j_dfais .(f'._(z. ?ox h_lumber is r:IoI Accepuflia)
401 NW 107TH AVE.
202 . :
MIAMI FL 33172 Chy FL | 2pCoce

8. The abova named entity submits this statement for the purposse of changing its registered office of registared agent, or botn, in the state of Florida.

SIGNATURE
Signatss, typed of Drted Name of registered agent and thie ¥ epphcabie {NOTE, ﬂoqinernd_Aqgm 3ignature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trast Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D [ Delete FILE [ change [ Addition
NAME PARADA, BERNARDO NAME
STREES ADDRESS | 401 NW 107TH AVE. STREET ADDRESS
CITY-ST-ZIP“_ wm Fl_ 331?2 N CiTy-S1-2IP
Tne D ' I eets e OCrange ] Addition
NAME LAMORA, NELSA NAME
seeT aooRess | 401, NW 107TH AVE. . STREET ADDRESS _ i
l cry-soP | MIAMI FL33172 . - CITY-ST-2IP
THLE D . © Delete TIE . O Change [ Addition
HAME CABALLERQ, MICHELLE NAME
STREETADDRESS [ 47740 NW 85TH AVE. STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 33015 —~ ~ - = AR ST AP — - - - —_—
TTLE 3 teleta THILE ’ (3 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-S7- 2P CITY-ST-2P ) fb /{)\
me (3 petete TIME \ | [ change [ Addition
NAME MAME
§TREET ADORESS STREET ADORESS
CITY-ST- 219 CITY-ST-21P
TITLE 2 o TNE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21 .

12..| Rereby certify thal the information suggdiied with this fili

,.Indicated on this report or supp

i does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ireport is true and accurate and that my signature shall have the same legal elfact as if made under oath; thal | am an officer or director

~*of the carporation or the receivérfor ir
. Gharged, or on ap attachment

SIGNATURE:

HLUSSGE REVENREILAmon &

the empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all gther like empowered.

B TYPED

PRINTEL NAME GF SIGNING OFFICER DR IRECTOR

3/5‘)/ oo (30r) 552 249
7 Chte * “Dayteos Phona # _‘

CR2E037 (9/99)



