2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21181

1. Entity Narme

KERYGMA: ASOCIACION MISIONERA HISPANA, INC.

i

Maiting Address

7434 SW. 48TH 57, REAR
MIAMI FL 33155

Principal Place of Business

7434 SW. 48TH ST. REAR
MIAMI FL 33155

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90201 046 ****61.25

C0074654

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'28%207 Not Applicable
i - 7 —

f Zp Gounlry P Country 5. Cerlificate of Status Desired O gg‘;esq S?:étlonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ | Name_

' ALONSO JOSE A Street Address (P.O. Box Number is Not Acceptable)

H k]

. 11221 S.W. 145TH AVENUE

: MIAM| FL 33186

: ~ Ci Zip Code

: . v FL

B. Thg‘gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registered agent and ttle if epplicable.

(NOTE: Registared Agent signature ragquired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE O Change [ Addition
HAME ALONSO, JOSE A NAME
stReer anoRess | 11221 S.W. 145TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-§T-2IP
THLE PD O pelete TITLE ] Change [ Addition
HAME LUJAN, ARTURO NAME
streeT acoress | 926 E. 21ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIF
ZINLE = PD*_W iy [ Deiete ~TiTLE ~—=-z~[-]-Ghange~—— =] Addttion—
NAME FUENTES, JOSE E NAME
sTReeT ADDRESS | 8950 S.W. 156TH STREET STREET ADDRESS
GITY-5T-2P MIAMI FL 33186 CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-5T-2P CITY-ST-2iP
TiIE O Delete TIILE O Change [ Addition
§ NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE . 3 gelete TILE [J Change  [] Addition
! NAME ¥ NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRETsE a aLonso

7/ 30/01

e, g

CR2E037 (5/01)



