1
E———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

A&, ™ 7

FILED

Ry

DOCUMENT # N18626

1. Entity Name

CENTRO EVANGELISTICO MISIONERO, INC.

May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90034 038 ****70.00

Principal Place of Business Mailing Address

6206 SW 136 CT 6206 SW 136 CT LULUTPE
A3 A108
MIAMI FL 33183 MIAMI FL 33183 o
™ - | | )
2. Principat Place of Business 3, MailngARAReES ’
(-3 S ' e
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
No DUk o O 1Yy%
City & State City & State 4, FEI Number Applied For
Migen 3 ) e :‘:7 } 57-5650033 Not Applicable
Zip Country Zip Country - . $8.75 additionat
33 i (63 ate ) ?3 BG\, 5. Certificate of Status Desired [ Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Rt i ST e - - Name-— . } 2%
[ rsebed Mess - - |
Sirest Address (P.O. Bog Number is Not Acceptabl ) .
MESA, ALICIA -LA‘ S Sur )kz.p ©al) G E& Cree .
6206 SW 136 CT A108 “’\) N _
MIAMI FL 33183 A AS Sl bl m—
ity - Zip Code
M FL [ 35%a

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

erNATURslgq\\zj\ MMesa PM‘\&D

Slgnaturs, typed or printed name of registered agent and litle if applicabla

(NOTE: Registered Agent signature required when reinstating

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition S
A MESA, ISABEL Nav &
STREET ADDRESS 1 3141 EAST 4 AVENUE STREET ADDRESS g :
CHY-5T-2IP HIALEAH FL 33013 CITY-§T-2iP ﬁ
TTLE S0 O petete TILE O change [ Addition | S
NAME MESA, ALICIA NAME .
STREET ADURESS (3141 EAST 4 AVENUE STREET ADDRESS
ov-sT-2P [HIALEAH FL 83013 CITY-ST-2P N
TITLE 0 O Gelete THLE O3 Change [ Addition_|

(Nwe - ITIRADO,GLORIA . . . . . .- ... PWMAME. o o i e e ST e § s e T

" STREET ADDAESS | 6206 SW 136 CT., #A-101 STREET ADDRESS
or-st-2e - [ MIAMI FL 33183 CRY-ST-7IP
TITLE ] etete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not gual

changed, or on an attachment with an address, with all other like empow!

SIGNATURE:

o e S
Si}\ I ey gt

ered.

fy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

I.93-02 o)W K30

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Davtime Phone #




