2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N11851

1. Entity Name

MINISTERIO CRISTO VIVE, INC.

Principal Place of Business

13333 SW 64TH LANE

Mailing Address

13333 SW 64TH LANE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90255 028 ****51.25

MIAMI FL 33183 MIAMI FL 33183 ~
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For

59'2806559 Not Applicable
Zi Count| Zi Count iti
s ountry e it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —— —=— §,"Name and Address of Current Registered Agent™ - — - - [>T 7."Name and Address of New Registered Agent "-— —=> "SwsTiz
Narne

PARADA, BERNARDO

Street Address (P.O. Box Number is Mot Acceptable)

13333 SW 64TH LANE
MIAMI FL 33183 o o
f FL ip 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.
SIGNATURE A
ﬂ Signature, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating) DATE
) 9. Election Carnpaign Financin
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O veletz LE ] change [ Addition §
o

T PARADA, BERNARDO NAME 2

STREET ADDRESS | 3333 SW 64TH LANE STREET ADDRESS o]

CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP %
—|

THLE D [ Delet TTLE [ Change [ Addition | O

NAME LAMORA, NELSA NAME

STREET ADDRESS | 13333 SW 64TH LANE STREET ADDRESS

=~ GHTY-5T- 2P === M‘AM'FE33133'::_—' ST e T T e e et W GITY S STe 2R R i m e S TSR e i e v T & oome aes [

TIME D O netete TITLE 3 Change [ Addition

HAME CABALLERO, MICHELLE O

STREET ADDRESS | {7740 NW 85TH AVE. STREET ADCRESS

CITY-S$T-2IF MlAM' LAKES FL 33015 CITY-5T-2ZIP

T7LE O Delete TITLE [OJChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE O petete TILE OJchange T Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY - ST-2IP

TILE O] celete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS , - STREET ADDRESS

CITY-sT-28P CITY-$T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiorn 119.07(3)(1), Florida Statutes. | further certify that the information
2l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ktee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on this report or suppleme
of the corporation or the recejug
changed, or on an attachmg

SIGNATURE:

address, with all other lik

o

=Y \iJJ b:ﬁ {t-;

e empowered.

RiEvelspE=Ramon s

%/zg/»v (oar) 7555 | -

B i e w1 1 v e & sl s s PR o i e in b I o St B AN b vl A Ieh e LRk de o . T T S £

.



