2000 UNIFORM BUSINESS REPORT [UBR) 3/

DOCUMENT # N27723

1. Entity Nams

MINISTERIO EVANGELICO DEL NUEVO PACTO, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Frincipal Place of Business

1180 Nw 124TH ST
MIAMI FL 33168

Mailing Address

1130 NW 124TH 5T
MIAM] FL 331685434

(03-25-2000 90018 046 ****61 .25

2. Pringipal Place of Business

3. Maiing Adaress

AN AR

Suite, APt #, etc.

Suite, Apt. #, etc,

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEL Number Applied For
65’0138263 Not Applicable
Zin Country Zip Country " . $8.75 agdiional
- - . 5. Ceriificate of Stalus Desired 0 Feo Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, MIGUEL
1180 NW 124TH ST
MIAM FL 33168
) City ¥ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, iyped or pnntad nama of registered agant and ttla i applicabls {NOTE: Registared Agent signatrg ragulred when reinstabng) DATE
FILE MOW: 9. Electian Campalgn Financing $5.00 Mayge .| Make Check Payatle to
FEE IS $61.25 Trust Fund Contrigutian, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE PD O oelete TITLE O Chenge [ Addition | =
NAME SEBASTIAN, MIGUEL NAME -
STREEY ADDRESS | 1180 NW 124TH ST SIREET ADORESS =
TY-51-2 LTy 5170
MIAMI FL .
me VO 3 Delete e Olchage [ Addition | C
e BATISTA, RAFAEL HAME
STREET ADDAESS | 1480 NW 124TH ST - - e =, W-STAFETAODRESS-[+.-  =- = ~
CIFY-ST-2IP mm‘ FL_ CITY-ST-29
TiLE sD [ Delete e ClGhenge [ Addition
Nave BATISTA, JUSTINA NAME
STREET ADURESS | 1460 NW 1247 ST STAEET ADDRESS
CITY-5T-ZP MIAM! FL I CITY-ST-2IP
TILE T petete TNE [ Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-s7-2P J
TME [ Detete 1M Ochnge  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TTLE D thange [ Addition
HAME NAME
SIREET AQDRESS J GYHEET ADDHESS
CivY-St-21p CITY-ST-2IP ]

12. Uheraby certify that the information supplied with this filing does not guality for the exemption slated in Section 118.07{2)(), Florida Statutes. | furhar certify that (he 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 | ar an officer or director
of the corporation ar the recaiver or ttustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or ot an attachment withvin e38, cthep like e fe
SIGNATURE: MIZBOERTSEBASHIAASIRED Mpageh L1, 1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Dayine Prona b




