2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # N27723 ecretary of State
1. Entity N
iy fame 04-27-2005 90340 039 ****70.00

MINISTERIO EVANGELICO DEL NUEVO PACTO, INC.,
Principal Place of Business Mailing Address
1180~NW 124TH ST 1180 NW 124TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0188263 Not Applicable
ae Country e Country 5. Certificate of Status Dasired O $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¥
SEBASTIAN; MlGUEL Strest AddreéOeBobﬁ%rﬁr‘dmﬁ ble M(‘ lf‘
1180 NW 124TH ST 173U MR, Shvea

MIAMI FL 33168

Ci . Zip Code
WM:’QM: FL p’?_': &SP

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatire, typed or printed name of registered agent and ttle H appkceble {NOTE Regsiered Agent signature 1equited when rensiating) DATE
FILE NOW: FEE IS5 $61.25 : 9. Election Campaign Financing $5.00 May 8¢ - Make Check Payable to
Due By May 1, 2005 Teust Fund Contribution. O Added to Fees Florida Department of State
e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Detete it {1 change [ Addition
NAME SEBASTIAN, MIGUEL NAME
STREEF ADDAESS | 1180 NW 124TH ST STREET ADDRESS
cre-si-ze [MIAMIFL CITY-ST1- 2P
TLE sD O petete TILE [J Change [ Addition
MAME SEBASTIAN, MARIE NAME
STREET ADDRESS | 1180 NW 124TH ST STAEET ADDRESS
CITY-ST-71P MIAMI FL 33168 CITY-ST-2IP
THLE vD [ Delete TIILE [T Change [ Addition
NAME NOEL, MICHELET NAME
STREET ADDRESS [1180 NW 124 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
MLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ oelete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P . CITY-SI- 2P
TILE [ pelete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP CITY-ST-2iP

12. | hereby ceru‘fz that the infermation supplied with this filin g does not quatity for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report o 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 corporalion or the receiver or rustee 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 ampowered.
b ]
SIGNATURE: =z WL Byor~ 305 687 7917
HOR DIRECTDH Oale Daytlme Phone #

SIGNATURE AND YPED OR PRINTED NAME OF SIGMING DFHC




