2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21181 Jan 24,2000 8:00 am
o Secretary of State

KERYGMA: ASOCIACION MISIONERA HISPANA, INC. 0722000 9001 002 *ere 23
Principal Place of Business Mailing Address
7434 SW. 48TH ST. REAR 7434 SW. 46TH ST. REAR
MIAMI FL 33155 MIAMI FL 331554496
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59'28%207 Not Applicable
Zi i ’ Count iti
P Country Zip ouniry 5. Cerlificate of Status Desired O $3'75 Addmonal
, Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . - _ e — | _Name, - - e e .
— ——— o ——
Street Address (PO, Box Number is Not Acceptable)
ALONSO, JOSE A
11221 S.W. 145TH AVENUE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and tile if applicable. (NQTE: Reqistered Agent sigrature raquirad when einstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. .| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PO 3 Delete TILE [ Change T Addition
e ALONSO, JOSE A e
STRECT ADDRESS | 14221 S.W. 145TH AVENUE - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE PD [ Delete e [T Change [ Additian
NAE LUJAN, ARTURO Nav
STREET ADDRESS | gog £ 24ST STREET STREET ADERESS
CiTY-S1-2IP P“ALEAHEL_330_13_ CITY-ST-2IP
TE""'PD ' (5 Delite §e [57-Change—— 53-Addition—
NAME FUENTES, JOSE E NAME
STREET ADDRESS 3950 sw 1 56TH STREET STREET ADDRESS
CITY-ST-2IP FL 33186 ) CITY-5T-2IP
TITLE [ Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-ZIP
TITLE [T Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2tP { ’ CITY-81-21P

12, 1 hereby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.67(3){(i), Florida Statutes. | further certify that the information
indicated on this repart at supplemental repartt is true and accural d that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 617, Florida Statutes: and thaj my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lik powged.
SIGNATURE: ___ SIGNATURAEZZGTRED sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats [ Daytime Phona #

M DACAAT D no



