2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13743 Feb 07,2000 8:00 am
e Secretary of State
NIETO, FERNANDO MINISTRIES, INC. 072000 90040 18 **r¥e] 25
Principal Place of Business Mailing Address
1649 SUNNY BROOK LN B204 1649 SUNNY BROOK LN BX)4
PALM BAY FL 32905 1211 WEST 33ND ST,
HIALEAH FL 330124807
us -- oo -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number =D
59-2646301 | !N@t Lo
i i Count 5 iti
Zip Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ & ety - — . - e Name - - - - e e -
Strest Aadress {P.O. Box Number is Mot Acceptable)
DIEGUEZ, LYDIA ¢ ptable]
1211 WEST 33RD STREET
HIALEAH Fl. 33012 — —
ity FL ip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I8 ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. Y
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 10
1IMLE D . O Delete TITLE O Change [
NAME NIETO, FERNANDO NAME
STREET ADDRESS | 1649 SUNNY BROOK LN B204 STREET ADDRESS
CITY-8T-2IP PALM BAY FL CITY-8T-ZIP
TINLE Ds [ Delete TITLE Ochange [0 °
NAME NIETO, NOEL F. NAME
STREET ADDRESS | 1649 SUNNY BROOK LN B204 STREET ADDRESS
CITY-ST-2IF PALM BAY FL CITY-5T-2ZIP
e T ™ TR i1 - : - = T O crage [
NAME NIETO, JOHN WESLEY HAME
STREET ADDRESS | 1649 SUNNY BROOK LN B204 STREET ADDRESS
CITY-§7-21P PALM BAY FL CITY-5T-2IP
me T O pelete TITLE [ Change [
NAME DIEGUEZ, LYDIA NAME ‘
STREET ADDRESS | 1211 WEST 33RD ST. STREET ADDRESS
" CITY-S7-21P HIALEAH FL CITY-ST-2IP
TILE [ celete TITLE [JChange [ -
TRAME 4 NAME
STREET ADDRESS - " STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP .
e~ . . [ Delete TITLE © [Ochange [
NAME C ' NAME
STREET ADDRESS STREET ADDRESS
CliTY-ST-2IP CITY-5T-20P
12. t hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 118.07(3)(i). Plorida Statutes. | further certify that =2 * 7. .
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 cath; that | am an officer or e
of the corporation or the receiver or ridlee pmpowered toexgoute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8Block 10 or Block i
changed, or an an attacgment wijH pss .with all o . W
f ﬁ 30V 3 f’%l i
SIGNATURE: AR J- 300U 3057Y 5L



