FILE NOW: FILING FEE IS $61.25 ' FILED

_NONPROFTT romnsersaNTor ST Apr 20,1999 8:00 am |
ANNUAL REPORT Secretary of State .’ ecretary of State

1999
DOCUMENT # N4539

1. Corporation Name

MINISTERIO DIOS TE AMA, INC.

DIVISION OF CORPGORATIONS ' 04-20-1999 90005 043 ****70.00

Principal Place of Business Mailing Address
1580 N.E. 127 ST. #202 1530 NE 127 ST,
NORTH MIAMI FL 33161 SUITE 202
us NORTH MIAMI FL 33161
) us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : ‘J
2] 26] 09/30/1991
Suite, Apt. #, etc. . o Suite, Apt. #, atc. 4. FE| Number ' : Applied For !
22] - S . _ 27) 650284928 Not Applicable
.| City &State ' City & State _ i $8.75 additional
.2_3\ . ' ;;l 5. Certifcate of Status Desired [ Foe Required |
Zip ] Country Zip Country 6. Elaction Campaign Financing $5.00 may Be I
24} 25 [20] [30] Trust Fund Contribution : Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
. 81| Name
ZAVALA, JULID V. B2] Street Address (P.O. Box Number is Not Acceptable) , !
1590 N.E. 127 ST. #202 T - !
NORTH MEAMI FL 33161
T ' B4, City FL ‘185{ Zip Code

. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpase of changing its reqistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

1
SIGNATURE : : |
Signatura, typed or priniad nama of registered agant and title if applicabie. {NOTE: Registered Agent sipnature raquirsd when rsinstating} B DATE w .

12 : OFFICERS AND DIRECTORS l 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP o o [l DELETE 14ATME . [Qchange  [JAddion | =
NAME ZAVALA, JULIO V 12 NAME ' - 5
streetaooresst 1590 NE 127TH STREET, #202 1.2 STREET ADDRESS i
crv.stze | NORTH MIAMI FL 33161 ' 14CITY-ST.28 : . : &b
TME DvVT S [ DELETE 217ME . ‘ [JChange  (JAddition | O |
NAME SALINAS, JUAN - 22 NAME .
smeerancress| 1317 NE. 16 ST. . . 7 Qossmesranoress| _ e .
CITY-ST-2P NORTH MIAMI FL 2.4 CITY-ST-ZP

TMLE DS [ DELETE 34 TITLE [JChange [ Addition

NAME ECHEGARAY, NANCY. 32NAME

streetaooress| $161 NW 13TH STREET #3 33 STREET ADDRESS - ‘ 1
crv-st-ze___| BOCA ROTON FL 33486 ‘| 34 cmv-st-zm . : i
TE [ DELETE 41 TE ' [JcChange [ Addition

NAME . 4. 2 NAME - |
STREET ADDRESS o ' 43 STREET ADDRESS '
CITY-ST-2P - : ’ B 44 CITY-ST-2IP - -
TME [3 DELETE 5.1 TITLE ) [JChange  [] Addition

NAME : 5.2 NAME .

STREET ADDRESS . 7 . : 5.3 STREET ADDRESS
aTY-ST-2P ] : 54CITY-5T-ZP o .
TME . [ pELETE 61TME . . .[OChange  []Addition 3
Y T R 6.2 NAME : : ‘ I
STREETADDRESS| . £3 STREET ADDRESS : i
cmy-§T-2IP 64 CITY-ST-ZP i
1471 hereby certify that the information 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 annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
« Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

JRE REQUIRED 46/ 3p5-575-634S

SIGNY RE 7‘—:-. ;_"__‘ ED NAME CGF SIGNING OF) O IRECTOR ima Phone #
T D A O SN ) £ v



