2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29951 Apr 18,2002 8:00 am |

1. Entity Name eCl‘etal‘y Of State

MINISTERIOS CAMINO NUEVO, INC. 04-18-2002 90436 024 ***¥70.00
Principal Place of Business Mailing Address
% VICTOR 8. GARCIA C. 4952 SW. 136 FL
6790 Sw 12 ST MIAME FL 33175
MIAMI F1, 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650140526 Not Applicable
ZiP ,{._: e 9.9~u m[! et e Zip%____ i T L _;Q_gt;gl_ry______ =~ = ~u|=57 Certificate of-'St’atus'Desired"*‘-‘K“" gg‘;?qlﬁrd:;“o"al -
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA C WCTOH B Street Address (P.O. Box Number is Not Acceptable)
4952 S.W. 136 PL
MIAMI FL 33175 .
Cit Zi d
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the state of Florica.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

. 9. Election Campaign Financing 35.00 May Be Malke Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THE PD O] Celete TIMLE [JChenge [ Acdition
HAME GARCIA C., ICTOR B. NAME
STREET ADDRESS | 4952 SW 136TH PLACE STREET AGDRESS
orv-st-2P | MIAMI FL oITY-§T-21P
TILE L[ 1 Delete TILE [ Change  [J Addition
NAME PEREZ, RENE NANE,
STHEETADDRESS_ 153NE 4 ST [ #5 . ; o J smeETaDORESS ) . o o
cre-S-zp - |MIAMTFL FmTTm e e l T T el - EE T T i sy e e
TITLE D [ Delete TITLE [JChange  [] Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 2722 N.W. 2ND AVE. STREET ADDRESS
orv-s-2e | MIAMI FL CITY-ST-7IP ,
TITLE D [ Delete TITLE 7] [ Change Addition
N NAME sSitvio Danile Suarez Pl
STREET ADDRESS STREET ADDRESS 7{—8311- w. 3¢ kane# 20|
CITY-5T-2P CITY-ST-ZIp \Ctlea.“\, FL 3ol .
THLE [ Delete TTLE D [] Change Madiﬁon
NAME NAME Rooelia Fuantes
STREET ADDRESS streeraooRess | M Gg VWL ai ot
oITY-ST-2° OITY-ST-2P H-.qlg_qj\ Gardens, FL 23016
TE O Delete TITLE [ Change thition
NAME NAME Ermlp::; Alexander HQX’(&V d-( o
STREET ADDRESS sweeraochess |13 10% S W. Kendall Lakag Cer e
CITY-5T-2P arv-st-ze | Miami, FL D383

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
'at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SEQULRED O4%-09-0% (335) 228-8860

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the informati
.indicated on this report or suppl

- of the corporaticn or the recelve

* changed, or an an attachmen\

{

SIGNATURE: ___ S}

SIGNA AND TYPED OR P

CR2EQ37 (9/01)



