2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22858

1. Entity Name

MINISTERIO PREGONEROS DE LA FE, INC.

Principal Place of Business

7310 FOUNTAIN AVENUE
TAMPA FL 33634

Mailing Address

730 FOUNTAIN AVENUE
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90548 013 ***%£70.00

A MO

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—2862985 Applied For
Not Applicable
Z' i i ..
® Country &P Country 5. Certificate of Status Desired $8.75 Addtional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— i wm T Tr PRl e TSmO D e o «Nér-n'e TS T e = -

NAZCO. VICTOR Street Address (P.O. Box Number is Not Acceptable)

7310 FOUNTAIN AVENUE

TAMPA FL 33634
City FL Zip Code

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered. agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

[

SIGNATURE

Signature, typad or prli‘lieﬁ name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstaling) DATE

A FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to

& TJrust Fund Contribution. Added to Fees Florida Department of State

L3
10. CFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O Defele TITLE O change 3 Addition
NAME NAZCO, VICTOR NAME
stReeT aooRess | 7310 FOUNTAIN AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-8T-7IP
TITLE D O Delete TITLE Ochange [ Addition
NAME RODRIGUEZ, ALEXIS NAME
streer anoRess | 7310 FOUNTAIN AVENUE STREET ADDRESS
omv-st-zp | TAMPA FL 33634 CTY-§7-2IP

- TLE D - s = = e ae wo [ Delete - - wsnf<TIE - e | 2o - i~ —.~[}Change [ Addition-

NAME RODRIGUEZ, ESTELA NAME
srreer ADDRess | 4301 N. EMERALD STAEET ADORESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-21P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

e

SIGNATURE:

does not quality for the exernption 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 if made under oath; that | am an officer gr diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

= ‘.meﬂf\[mco ﬁ&f .

‘1_{“'{03

3

CR2EG37 (10/02)



