DOCUMENT # N44481 FILED

EVANGELISTIC MSSION INTERNATIONAL, ING Apr 26, 2000 8:00 am
ecretary of State

Pringipal Place of Busingss Mailing Address 04-26-2000 90185 026 ****6] .25
% FIDEL GUERRERQ % FIDEL GUERRERO
7020 SW 85 CT NSWCT e - e

MIAMI FL 33173 e e e mmeme e MIAMIFU 31732239

2. Principal Place of Business 3. Mailing Address ”"ml‘ I" m

NI

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0279526 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 'a.‘dd"'o"a'
Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GUERRERO, FIDEL ( pravte)
7020 S.W. 95TH CT.
MIAMI FL 33173 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.

CR2EQ37 (9/99)

SIGNATURE
Slgnatu?ped or printad name of registéred agent and title if applicable. {NOTE Registerad Agent signaturs required wher reinstating) DATE
A . } = "‘—“ - = v et e Pe Hee T A L —— 7,‘:_L —e— __ ]~
/ﬁLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. R QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ elete TITLE (3 Change [ Addition
NAME GONZALEZ, ALEX NAME
STREET ADDRESS | 7781 S.W. 32 ST. STREET ADDRESS
Crry-51-27 | pIAMI FL CITY-5T-2P
THLE DIV O Deiete TILE [Jchange [ Addition
NAME GUERRERO, FIDEL NAME
STREET ADDRESS | 7020 S.W. 95 CT. STREET ADDRESS
CIFY-ST-2IP MIAMI FL . CITY-5T-2IP
TImLe DS [ Detete TITLE [JcChange [ Addition
NAME GUERRERO, MARIA E. NAME
STREET ADDRESS | 7620 S.W. 85 CT. STAEET ADDRESS
CITY-ST-ZIP MIAMI FL CITY- ST-7IP
TLe L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T - ™=} SIREET ADDAESS N it S
CITY-ST-2P CITY-5T-2IP T
TMLE [ Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP __—J cimv-st-ae

12. | hereby certify that the infarmation 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 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 corporation or the receivgrer trustee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,or on an attachiperwith an address, with giether like empowered.
SIGNATURE: Y-)f-02  308-59¢- 955
Date Daytime Phone #

P



