FILED
NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

DOCUMENT.£A4 5 797 ecretary of State

1. Entity Name 04-23-2008 90022 020 ****70.00

MINISTERIO DIOS TE R/1A, TNC.

DO NOT WRITE IN THIS SPACE 40077657

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1590 M E 12757
Suite, Apt. #, sic, Suite, Apt. #, etc. CR2E037B (5/07)
2OL
City & State - City & State 4. FEI Number Applied For
NORTE MIHMHT, FL 65-0294228 Not Applicebia
e 5 3 / 6 / 3:;?‘0 £ 2P Couniry 6. Certificate of Status Desired w ?eae'gesm’:f:;“mal
) 7. Name and Address of Current Registered Agent
- _ Name 2 QUBLAR, TlLTO_V -
Do NOT ’ WRITE Street Address (P.O. Box Numt:e.r is Not Acceptable) /f?ﬂ//f /2 FAi A
IN THIS SPACE "~ Aot #2072
| Y oRTY MISHT FL | *2%s

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. | am familiar with, and accept

the obligations of registered agent
4, 19, 2008
SIGNATURE
Slgnature, typed o panted nar e of regislered agent and ttle it applcabie. (NOTE: Regstered Agenl signature required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable o (
initial or Amended AR Trust Fund Contribution. d Added to Feas Florida Department of State

19. COFFICERS AND DIRECTORS

TiTLE

NAME ;IZJ/‘?pVﬂl-/?/ Twilo Vv

SREETAOORESS | AT QD /2778 ST # 202

VS | ADORTA -MIBMT, FL 33L6/

e D357
NAME 5’441’/‘//95; vy d
SREETAODRESS | /B /7 AL " /€ ST

OITY-ST-ZP NORTH MIZMT, FL 3367

TITLE
HAME e

) STHEETADDHESS-‘—-_t D D | D() N()I »«v v R'TE e

CiTY-ST-2IP

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-Si-ZIP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 oath; that | am an officer or director
of the corporation or the iver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit empowered.

SIGNATURE: Tl o V ZBVPLR [PRES) 4. /%, 2008 305 £95-63557

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayuma Phone




