2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # N17579

1. Entity Name

RATED

MINISTERIO NUEVA JERUSALEN INTERNACIONAL INCORPO

Principal Place of Business

5400 SW 122 AVENUE
MIAM! FL 33175

Mailing Address

5400 SW 122 AVENUE
MIAMI FL 33175

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

Secretary of State

05-06-2002 90213 039 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

L

City & Siate City & State 4. FEI Number Applied For
59'2732176 Not Applicable
Zi Count Zi Count it
® ouniry P euntry 5. Certifcate of Status Desred ~ [] 90+79 Addilonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne
CORDONES, DEYANIRA Street Address (P.O. Box Number is Not Acceptable}
5400 SW 122 AVENUE
MIAM! FL 33175
City FL 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.
ol
SIGNATURE , . :
Slgnature, typad of printed name of registered agent and titte if applicabis. {NOTE: Rogisterad Agent signature reguired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fﬂ'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
&
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Delete TIMLE (I Change [ Addition | 3
NAME CORDONES, RICHARD NAME 2
STREET ADDRESS | 5400 SW 122 AVE STREET ADDRESS g
CITY-ST-2IP M'AM| FL CITY-ST-ZIP §
TITLE 8D [ Defete MLE O change [ Addition | G
NAME CORDONES, DEYANIRA NAME
STREET ADDRESS | 5400 SW 122 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE | 1 Telete WE - ) Charge— LT Addtian |
NAME CORDONES, DANIEL NAME
STREET ADDRESS [ 14165 SW 142 CT #D 405 STREET ADDRESS
oiy-sT-zP | MIAME FL 33183 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME CORDONES, PATRICIA NAME
STREET ADDRESS {15101 SW 151 AVE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
e D [ Detete TTLE T change [ Addition
NAME DASILUA, LUIS NAME
streer ADORESS | 10141 E, HARBOR DR., #2C STREET ADDRESS
cm-st-zf |BAL HARBOR FL 33154 cITy-81-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further centify that the information
indicated on this report or supple eport is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receive, empowered to cute 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 attachmen ress, with ail o] like empowered.
5 N TN LTy 5N X
SIGNATURE: ARSADRED ard Cordone> uzijzooz  (303) 5831919
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Navtimn Phone &




