2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22858

1. Entity Name

MINISTERIO PREGONEROS DE LA FE, INC.

Mailing Address

7310 FOUNTAIN AVENUE
TAMPA FL 33634

Principal Piace of Business

7310 FOUNTAIN AVENUE
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

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

FILED
May 21, 2002 8:00 am!
Secretary of State

05-21-2002 90899 004 ****70.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
_ 59-2862985 Not Applicanie
- - Count .
Zip Country Zip ountry 5. Certificate of Status Desired (el Ei.ggqlﬁ:i:&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e - . ~ Name _ . .
S I T T T Lt D s Sl W e n e B T A O i e S e e 2 0 L g oo o = P
NAZCO. VICTOR Street Address {P.O. Box Number is Not Acceptable)
¥
7310 FOUNTAIN AVENUE :
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registerad agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agenl signaturs required when rainstating) CATE
v C
) 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TiLe Olchange [ Adiion | S
NAME NAZCO, VICTOR NAME S
strezt ADRESs | 7310 FOUNTAIN AVENUE STREET ADDRESS §
cy-st-7p - | TAMPA FL 33634 CITY-$7-7IP u
o of
TILE D [ pelete TILE M Change [ Addition | O
NAME RODRIGUEZ, ALEXS NAME
streer aporess | 7310 FOUNTAIN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2iP
q T | g o S T [.Change-... L] Addition _
NAME RODRIGUEZ, ESTELA NAME
steeer ancress (4301 N. EMERALD STAEET ADDRESS
CITY-ST- 2P TAMPA FL 33614 GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on t

12. | hereby ceniig 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
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes;

changed, or on an attachfhent dagdress, withvall other ik owergd.
ﬂf"“'w O P28 N s /(L | ¥
SIGNATURE! S TR FHeQUVierRQ Naned  teé,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #

d that my name appears in Biock 10 or Black 11 if




