2000 UNIFORM BUSI&ESS REPORT (UBR) FILED

DOCUMENT # N45397 Apr 14, 2000 8:00 am
" Enyane ecretary of State

CR2E037 {9/39)

MINISTERIO DIOS TE AMA, INC. 04-14-2000 90118 013 ****70,00
Principal Place of Business Mailing Address
1590 NEE. 27 ST, #202 1590 NE 127 ST.
NORTH MIAMI FL 33161 SUITE 202
us NORTH MIAMI FL 33161-5250
us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65'0284928 Net Applicable
Zip . . Country p Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fes Required
_ 6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
— - o Name e - e FE— I — B s
Street Address (P.O. Box Number is Not Acceptable
ZAVALA, JULIO V ‘ practe)
1590 N.E. 127 ST. #202
NORTH MIAMI FL. 33161 = —
1y FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP ] Delete TILE [ Change [ Addition
NAME ZAVALA, JULIO v NewE
STREETADORESS | 1590 NE 127TH STREET, #202 STREET ADDRESS
CiTY-ST-2iP NORTH MIAMI FL 33161 CITY-ST-2IP
TLE DvT [ pelete TITLE Clchange [ Addition
NAME SALINAS, JUAN NAME
STREET ADDRESS | 1317 N.E. 116 ST. STREET ADDRESS
CiTY-ST-2IP NO MlAMl FL Cy-$71-2IP
- TME Ds T — O] pelete TITLE ' B [ change [ Addition
NAME ECHEGARAY, NANCY NAME
STREET ADDRESS | 1161 NW 13TH STREET #3 STREET ADDRESS
CITY-ST-ZIP BOCA ROTON FL 13486 CiTY-8T-2IF
TIME . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S5T-2IP )
L ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sy
SIGNATURE: _2&4 W Ft/ JLh ~ FRLS P T S p[R20P0 305395 6365
‘ . : [ ATURE-AND PHPET R DIRECTOR T thte Daytima Phona #




