2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

DOCUMENT # N27723 Apr 23, 2002 8:00 am
1. Enity Nare ecretary of State
MINISTERIO EVANGELICO DEL NUEVO PACTO, INC. 04-23-2002 90374 032 ****61.25
Principal Place of Business Mailing Address
1180 NW 124TH ST 1180 NW 124TH ST
MIAMI FL 33168 MIAMI FL 33168
F P R RN UERERIRERIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650188263 Not Applicable
==Zip e Counttyee o o e e TR e o COUNIY s R er s R u»ﬁm-;—emﬂ$8;75egddltlon‘al¢-—;—-
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEBASTIAN. MIGUEL Street Address (P.O. Box Number is Not Acceptable}
1180 NW 124TH ST
MIAMI FL 33168

City FL Zip Code

84Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/01): =

¥

siahNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
- ) : . 9. Election Campaign Financing $5_00 May Be
FILE NOW: EEE_ 1S 351.25 Trust Fund Contributicn. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change (] Addition
NAME SEBASTIAN, MIGUEL _ NAME
STREET ADDRESS STREET ADDRESS .
1180 NW 124TH ST .
CITY-3T-2IP MIAM] FL CIY-ST1-7IP -
TME vD [ Delete Tme Ol change [T Addition
NAME BATISTA, RAFAEL NAME
STREET ADDRESS 1180 Nw 124TH ST STREET ADDRESS
- :-CITY..—-ST-&-*._ M FL o — R et --_—;,-.'«.7-;:'—\——_.._-—1-?—_’9—-__=,- g B C’_‘_|TY-§T’____‘__-HR_ e B A e e R i el =T L L S S S ™

TME SO O Delete TITLE (] Ghange [ Addition
NAME BATISTA, JUSTINA NAME
STREET ADDRESS 1180 Nw 124'".' ST STREET ADDRESS
CITY-S1-2IP M'AM' FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby cerify 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
indicated on this report or supplementa! 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. R
U uel Sebastjan
SIGNATURE: SIGNATURE: Ri=Q 5. ’ -15-02 305-687-791

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

4

1

{



