4“,,,.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

N18626

BUSINESS REPORT (UBR)

CENTRO EVANGELISTICO MISIONERO, INC.

e -s.mj.--* -

' OLayre
k

Principal Place of Business
6225 SW KENDALL LAKE CIR,

Mailing Address
6225 SW KENDALL LAKE CIR. ;

D148 D-148
MIAMI FL 33183 . s e R MIAMI FL 33183
e e e

.- T e

2. Principal Place of Business

3. Mailing Address

I

|

==

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
Feb 24,2003 8:00 am |
Secretary of State

02-24-2003 90239 036 ****61 .25

IRIRABRRNI-—

[0 CHECK HERE IF MAKING CHANGES

f
}
| ¢ FEINumber 675650033

City & State City & State Applied For
Not Applicabie
Zi nt Zj ' i
P Country P 'Country 5. Certificate of Status Desired O $8'75 A'ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MESA, ISABEL " | Suoet Address (P.O. Box Number is Not Acceptabla)
6225 SW KENDALL LAKE CIR. :
MIAMI F 33183

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in

t
[

the State of Florida. ! am familiar with, and accept

Signature, typed or printed nare of registared agent and title if applicable.

{NOTE: Fiegw:srered Agent signature required whan retnatating)

DATE

TS e e e

— = h—

FILE NOW: FEE IS $61.25

9. Election

Trust Fund Contribution,

Campaign Finéncing

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

!
| KIB

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O Delate TITLE [ cChange [ Addition g
NAME MESA, ISABEL have g
STREET ADDRESS | 3149 EAST 4 AVENUE 5smzmnomzss 5
CITY-8T-2IP HIALEAH FL 33013 {CITY-ST-2IP u°.|
TITLE SD [ Delete JTITLE [ Change  [] Addition g
HAME MESA, ALICIA NAME

STREET ADURESS | 3141 EAST 4 AVENUE STREET ADDRESS

orv-star  HIALEAH FL 33013 CITY-ST- 2P

TLE TD O Delets TITLE (3 change ] Acdition

NAME TRADO, GLORIA NAME

STREET ADDRESS | 6206 SW 136 CT., #A-101 STREET ADDRESS

CV-ST-2° | MIAMI FL 33183 ‘CIY-ST-zP

TImE O Delete ‘TmLE [ Change ] Addition

NAME 'NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-21P ioY-ST-20P o
ML Q_nge_ — fT!TLE PR R, - T T T Kthange [ Addition

NAME - - v

STREET ADDRESS ISTREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TME O elete \TITLE O Change [ Addtion |
NAME "~ T R T e e TS TR }‘NAME' N R T e— e e T B -
STREET ADDRESS "STREET ADDRESS

CITY-81-21P Ecmfsr-zw

12. | hereby certify that the information supplied with thi

of the corporation
changed, or on an attachment with

SIGNATURE:

s filing does not qualify for the fexemption stated in Section 119.07(3)(i), Fi
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as
ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

O1-30-03 Goy) 283830

an address, with ali other like empowerad,

sifiszbe b ore .

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIBErTng




