2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42044 Jul 19, 2001 8:00 am
1. Entty Name Secretary of State

MINISTERIO EVANGELISTICO PALABRA DE VIDA, INC. (“) 07-19-2001 90236 047 ***%70.00

W
Principal Place of Business Mailing Address
1263 S MILITARY TRAIL 1263 S MILITARY TRAIL -
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 - AUV F0JUY
us - Us : .
e v TR AR
A :
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0243407 Neot Applicable
Zip Country Zp Country §. Certificate of Status Desired ‘ gg-g?qg?:;ﬂonai
- "6"Name’and Address of Current Registered Agent~" "= .~ T —— ; . -7..Mame and Address of New.Registered Agent
Name '

HERNANDEZ, VICTOR C. Street Address (P.O. Box Number is Not Acceptable)

5550 5,38TH STREET

GREE:s\CRES FL 33463

City Zip Code
, FL

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
Slgnature, typed or printed name of registerad agent and title if applicabe. {NCTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabfe to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [0 Change [ Additian
NAME HERNANDEZ, VICTOR C. NAME
stReeT ADDRESS | 5550 S 38TH ST STREET ADDRESS
CITY-ST-ZIP GREEN ACRES FL 33483 oImy-ST-2IP
TITLE DST [ Delete TILE Ol Change [ Addition
NAME HERNANDEZ, CARIDAD M. NAME
STREETADDRESS | 5550 S 38TH ST STREET ADDRESS
onv-st-2r | GREENACRES FL 33463 or--2p P - S
me. | VDo = e = = me oM Qe T ’ [J Change [ Addition
NAME FAVIANI, JORGE NAME
STREET ADDRESS | 5850 S 38TH ST STREET ADDRESS
CITY-ST- 2P GREENACRES FL 33463 CITY-S8T-2IP
TITLE [ Dpelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE . [ Change  [J Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiementalgepgrt s true and accurate and that my signature shail have the same legal effect as if made under dath; that  am an officer or director
of the corporation or the receiver or trusfee gijpowered 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 afjdfesq, with al! other like empowered.

signaTure: _ SIGNAYURE REQUIRED “\\\A-o\

~

CRZ2E037 (5/01)




