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DOCUMENT # N44481 May 28, 2002 8:00 am:
1. Znity Name Secretary of State
EVANGELISTIC MISSION INTERNATIONAL, INC. 05-28-2002 91785 015 ***61.25
Principal Place of Business Malling Address
13431 SW 34 STREET 13431 SW 34 STREET
MIAMI-FL 33175 MIAMI FL 33176
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650279526 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? :
£ uERRETCD ) Ei0EL
- i A et < e asm el o Do = Add P.O- if Not Acceptable) =syfl—zr— =7~
~| ~GUERRERO, FIDEL =" = P Y = 1V 174 T
7020 SW. 9sTHCT. — .
MIAMI FL 33173 MiAm | :
City Zip Code
: FL | "3z 12
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.
SIGNATU MC/// AANAALSD) Dy A~
Signature, typed or Brima&/ama of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
& 9. Election Campaign Financing $5 00 Make C k P bl
] . . .00 may Be ake Check Payable to
FILE.NOW: FEE IS $61-25 Trust Fund Contribution. Added to Fees Depaﬂment of State
L7 )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tine DP O Delete e O change [ Addition | S
NAME GONZALEZ, ALEX NAME &
STREET ADDRESS | 7781 S.W. 32 ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-S7-2IP &
TITLE DTV O elete TIMLE Ol Change CJ Addtion | 65
HAME GUERRERQ, FIDEL NAME
STREET ADDRESS | 13431 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZtP
TILE DS O Delete TILE O change [ Addition
NAME GUERRERO, MARIA E. NAME
STREET ADDRESS | 13431 SW 34 STREET STREET ADDRESS
CITY-ST-ZIP M|AMl FL 3317 CITY-5T-2IP
T i e i ™ 1) (- CT T T T T T [ Change L Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustes empowered tc 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 atiachment with an address, with,@fother like empowered.
S5 N B A ip A St . AP _ ‘ - -L 57
SIGNATURE: 222t 7. i@l DY H-[- oz  3oS-223-¢7
SIGNATURE AND TY' Bt 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




