2001 UNIFORM BUSINESS REPORT (UBR) A 12F12]6})£P8 00 §
: r12, :00 am
DOCUMENT # N45397 | ecretary of State

MINISTERIO DIOS TE AMA, INC. 04-12-2001 90005 006 ****70.00
Principal Place of Business Mailing Address
1590 NE. 127 ST. #202 1590 NE 127 ST,
NORTH MIAMI FL 33161 SUITE 202 .
us NORTH MIAMI FL 331861
us
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0284928 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - .- . - .. 7..Name and Address of New Registered Agent-— - -. [
B Name
Street Address (P.O. Box Number is Not Acceptable)
ZAVALA, JULIO V
1580 N.E. 127 ST. #202
NORTH MIAMI FL 33161 o FL VYo
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ’_\
TITLE Dp O Detete TITLE (i Change ] Addiien | &
NAME ZAVALA, JULIO V NAME S
STREET ADDRESS | 1560 NE 127TH STREET, #202 STREET ADDRESS 5
CITY-ST-21P GITY-ST- 2P g
NORTH MIAM FL 33161 |
TITLE DVT 3 Delete TITLE [ Change [ Additien 8
NAME SALINAS, JUAN : HAME
STREET ADDRESS | 1317 N.E. 116 ST. STREET ADDRESS
SCOM-ST-2ZP | NORTH MIAMI FL i .o i CITY-ST-2IP
TITLE DS " Oogee - " e =~ - " ST -l T T [ Changs T [Caddion |-~
NAME ECHEGARAY, NANCY NAME =
STAEET ADORESS | 1161 NW 13TH STREET #3 STREET ADDRESS
orv-st2P | BOCA ROTON FL 33486 ciry-s1-2°
TTLE O perete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TINE [ pelete TMLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P : CITY-ST-21P
12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. !
o)
72 A SR L e /
SIGNATURE: 7 a/al R g Wl a ~ FRESEvT - 4, 9/0/ 208-B9d5-63£5
’ AGNAT(IE-ANE-TYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ohe Daytimme Phone #




