FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

DOCUMENT # N24664

1. Entity Name

IGLESIA MISIONERA PREGONEROS DE JUSTICIA DE FLOR

Secretary of State

07-10-2001 90125 017 ****61.25

Principal Place of Business Mailing Address

860 SE 12TH STREEY 860 SE 12TH STREET

HIALEAH FL 33010 HIALEAH FL 33010 coNn72734
us us

2. Principal Place of Business 3. Mailing Address Hlmm I" I‘I

VAR

I

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
NOT APPLICABLE Not Applicabi
Zi t Zi ’ itonal
P Country s Country 5. Certificate of Status Desied [ 3879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" [*~ MEDINAS REINALDO W.~

Name

- 5080 E. 9 LANE
HIALEAH FL 33013

—|-Street Address (£.0. Box Number.is.Not Acceptable). - - -~ — -

City FL Zip Code

£8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| siGNATURE
Signatura, typed or printed name of registered ageni and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFiCE.HS AND DIRECTORS IN 10
TME D O belete e [J Change (7] Acdition
NAWE MEDINA, REINALDO W. NAME
STREET ADDRESS | 5080 E. 9 LANE STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-ST-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME MEDINA, MERCEDES NAME
STREET ADDRESS | 5080 E. 9 LANE STREET ADDRESS
CITY-S$T-2IP HIALEAH FL CITY-ST-2IP )
TILE D O et~ f e - r ) " T i T [Jchange [ Addition
NAME ALARCON, JORGE NAME s
sTREET AD0RESS | 30 W 53TH TERRACE STREET ADDRESS g
oITY-§T-2P HIALEAH FL CITY- ST-21P o
TITLE D - O Detete TITLE [Ichange ] Addition
NAME ALARCON, MARLETE NAME
STREET ADDRESS | 30 WEST 53TH TERRACE STREET ADDRESS
CITY-8T7-2IP HIALEAH FL CITY-ST-2IP
THTLE D O Delste TLE [ Change ] Addition
NAME CASTELLANOS, OFELIA NAME
STREET ADDRESS | 30 WEST 53TH TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TTLE D O petete TITLE O change  [J Addition
HAME ALARCON, M. DOLORES NAME
sTReer apoRess | 5080 E. 9 LANE STREET ADDRESS
CITY-ST-2IP HIALEAHFL CITY-ST-2IP

12, | hereby certify that the information supptied with_thisfiling 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 supplernertatTeport is true and acurate 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 receiwg or trustee empowered 10.exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit an address, \«jiﬁh,all'éther iike empowered. )
SIGNATURE: -——Sntaidian . %@@M@z@ o 7//0/_ | kg 23404 94

CR2E037 (5/01)



