2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

ION
BR)

1. Entity Name

DOCUMENT # N24615 W
MINISTERIO CATOLICO VERBO Y VIDA. INC.

Principal Place of Business
3790 COCOMUT-CREEIPKY
SUME-#1%0

LN

Mailing Address
3790 COPONUT-GREERPKY
SHHE-#+0

COBONUT-GREEK TT 33066
Ho-

2. Pnncwpal Place of Buginess

SE ' STATE

R ol

3. Mailing Address

PO RBoX Iﬁé‘l

il

¥

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90311 001 ****61.25

D

Il

Il

| Bt 3304080 s

22 3066].

e

5. Cemhcate

S“"e Apt. ¢, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
SUTE H1d |
ty & State Clt State - 4. FEl Number 5,004 Applied For
% f GATF y F L . : ﬁ ANO B[:-:A C{I/ F L ¢ 6732 Not Applicable
Z\p 0 $8.75 Additionat

of Status Deswed | Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FITZGERALD, J. PATRICK
110 MERRICK WAY, SUITE 3-B
CORAL GABLES FL 33134

Name

Street Address (PO, Box Number is Not Acceplabile)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnalur; wped or printad name of registsred agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

WLy

FILE:NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE PD O Delete TITLE |:| Change ] Addition

e CASEELABSRIGARDO e rR 3 FR To Cu

STREET ADDRESS [ 2310 MARTIN L. KING BLVD. STREET ADDRESS” I RTi B L V D

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP % Dj f{ FJZ /) K / ’\é?

THLE v [ Delete TITLE v 4 7 rthange [ Addition

NAME MAX, ROSA NAME

STREET ADDRESS | 5032 MALLARDS PLACE _ - o= .2 NosmeETappREss | . i e -

oS- 2 cocoum CREEK FL 33075 omv-51-2¢

TILE [ Delete TITLE LSEC [ Addition

e wmls e AR | E WE NATU'S

STREET ADDRESS WAY STREET ADDRESS / d, P L.

~

OMY-51-2P | pARIG-ANB-FL 33067 CITY-5T-2PP /)/)A }2 A T_t/ F (_ £ 3206 'y

TITLE VD 1 Delete TILE I Change [ Addition

NAME SANCHEZ, ARMONDO NAME

STREET ADCRESS | 510 NE 58 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-21P

THLE LY O Delete TITLE [ Change [ Adaition

NAME SAINZ, MAGGIE NAME

STREET ADDRESS | 4953 NW 40 WAY STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-S7-21P

THILE [ Delete TNLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this fshng does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: __ NI MUBLEEQUIRTR E A S 4/2(1 03 464- 9¢1-7994

. S S S e e S

0077455

CR2E037 (10/02}



