2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44481.. Apr 13,2001 8:00 am :

1. Eniy Namo ecretary of State
EVANGELISTIC MISSION INTERNATIONAL, INC. 04-13-2001 90060 020 ****61.25
Principal Place of Business Mailing Address
3482 SW 113 CT. 3462 SW 113 CT. — iy
MIAMI FL 33165 MIAMI FL 33165
S IEARCARCRRRACER R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
13 S 3¢S 13437 s 34y $r
City & State City & State 4. FEI Number Applied For
N\\‘\\N\'\ T WIRMY FL 65-0279526 Not Appiicable
- 7
3 3 \v—} { \C)o EWR le3 B \ -) S %mtg- _B 5. Certificate of Status Desired | ?:;.;gﬁ:j:ci’tional
6. Name and Address of Curram Raglstered Agent 7. Name and Address of New Hagistared Agent
- T mAm T o T - - 2 B e e “ =) Name e e = e e R S U R,
GUERHEHO FiDEL Street Address (P.O. Box Number is Not Acceptable}
7020 S.W. 95TH CT.
sHAMI FL 33173 : .
City FL Zip Code

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 i

S /uLe_, typed or printad name o egistared agent and title if applicable. {NOTE: Ragisterad Agent signature required whaen rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, Se—e——" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE bP O delete ME WN.Change [ Addition | S
NAME GONZALEZ, ALEX NAME s
stheeT adRess | 7781 S.W. 32 ST. STREET ADDRESS 5
CITY-ST-2F MIAMI FL CITY-ST-2P &
(4]
e DTV 00 Delete T 3 Change [ Addilon | 5
NAME GUERRERO, FIDEL NAME
sTreeT ADDRESS | 7020 SW. 95 CT. smeeaoniss | J3YH B Sud 3H S
CITY-ST-2IP MIAMI FL CITY-ST-ZIP N\_\'ﬁ_m_ ﬁ:’ L- 3 B L") \{
~Fime == | D§ T - = ¢ ~ Tlodke me - TR range < L Additon
NawME GUERRERO, MARIA E. NAME
STREET ADDRESS | 7020 S.W. 95 CT. STREET ADDRESS |3 L.}B , S Wl g\_‘ g K Ve
CITY-ST-21P MIAMI FL CITY-ST-2IF M\k'N\Q h o - Q \75
TITLE O pelete TILE N [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

N 12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 aath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o 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 attachmenfusitran address, with ther like empowered.

| SIGNATURE: PUIRED  FloEL SUERRERD 305 223-65/6

(ME OF SIGN G OFFICER OR DIREGTOR Date 4_:2__ OL Caytime Phona #




