—~-2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N18626 T Mar 08, 2001 8:00 am
1. Gy Name Secretary of State

4

CENTRO EVANGELISTICO MISIONERO, INC. 03-08-2001 90114 005 ****61.25
Principal Place of Business Mailing Acdress
6206 SW 136 CT 6206 SW 138 CT v v U v U
108 Al08
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57‘5650033 Not Applicable
aip Country Zp Country 5. Cenificate of Status Desired O fg} .;fgqt.:?:;tional
. Name and Address of Current Registersd Agent = ~7-"Nama and Address of New Ragistered Agent =
Name
MESA, ALICIA Street Address (P.O. Box Number is Not Acceptabla)
6206 SW 136 CT A108
MIAMI FL 33183
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 Flarida.

SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD O Delete THLE 3 hange [ Addition | S
NAME MESA, ISABEL NAME 2
sTreer anoress | 3141 EAST 4 AVENUE STREET ADDRESS oy
CITY-ST-7IP HIALEAH FL 33013 CITY-S7-2IP 2
(3}
TMLE 8D O Delete ME O change ] Additon |
NAME MESA, ALICIA NAME :
STREET ADDRESS | 3141 EAST 4 AVENUE STREET ADDRESS
—|=Cmy-s-ar——|-MIALEAH-FL 33013 ———————— —— - =W ITY-ST- P | s e T S e - — —_—
L 10 [ Detete TITLE [ Change [ Addition
HAME TIRADO, GLORIA NAME
STREET ADDRESS | 6206 SW 136 CT., #A-101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TIILE (7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE [ Change [ Additien
" NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing doses not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the recaiver or frustaa empowerad 10 exacuta this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ STAATIISI0 RIMAGES - 2.97- 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Daytime Phone #




