p/’

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1S4y Kathorine Harris
ANNUAL REPORT & T Secretary of State
1999 i DIVISION OF CORPORATIONS

DOCUMENT # N93000000729

1. Corporation Name
MINISTERIO DE JUAN 3:16. INC.

Principal Place of Business

609 SW. STH AVENUE
HIAM FL 33120

Mailing Addrass
P.O. BOX 172124

MIAMI GARDENS BRANCH
HIALEAH FL 3307

FILED
SRAPR -7 P2 04

77777 g \ :!; ;'i'.i'.".‘.'r_.‘Y GV STATE
l:;LL:"-\u.»r.bf;‘EE. F[-fh&’\l‘éf\

A

2. Principal Place of Business 2a. Mailing Address | 37 Date Incorporated or Qualifed
x ol | e N
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
m 27) | 650889959 Not Applicable
ity & State City & State it
Gy Y 5. Certifcate of Status Desved () $8.75 Additionsl
23] 28] | T T T FeoRewired |
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 25 20 [30] _ TrstFund Contribution Added to Fees
9. Name and Add of Current Regl d Agent }_{ 10. Name and Address of New Ragistered Agent
81] Name
MEDERQ, JESUS 182] "Strect Address (P.O. Box Number Is Not Acceptabla)
16821 NW. 44TH AVE. el
MIAMI FL 33058 83
84 cny T T FL [asi Zip Coda

SIGNATURE

11. Pursuant to the provisicns of Seclians 617.0502 and §17.1508, Florida Statules, the abave-named corporation subniiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes

Bignalure, typed ar printed hame of registered agant and tits If apphicatie T TINGTE Registared Agen fore tequwed when reinstaiegy  OATE "‘ o )
12. OFFICERS AND DIRECTORS Y T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN1Z | 2.
TMLE PD ] DELETE 1A MTLE [ Change [ Additon | ==,
NAvE MEDERO, JESUS 12w LA LN T e St A e bt = S N
sreeTaporess| 18821 N.W. 44TH AVE. 1 3STREET ADDRESS 142353 %- - OS0! o
orv-stze [ MAML FL 33055 14CIV-ST-2ZP waseR LN ke LN o
mE [37) Uoecere farmme | T T ClChange [ 1Addiion| O
HAVE MEDERQ, GLORIA 22NAME
smeeTaoress| 16821 N.W. 44TH AVE. 23 STREET ADDRESS
CITY- 5T 29 MIAMI FL 33055 o zaCTOSTZP | e
TALE D [ DELETE 31 TITLE {71 Change [ Asdinon
NAVE MARTINEZ, ISRAEL I2NAME
street anoress| 2571 W. TOTH PL. 33 STREET ADORESS
CiTY-51. 29 HIALEAH FL 33016 o 34 oTy-stze e
e D C] DELETE 4ATITLE [JCnarge [ Addition
NAME RODRIGUEZ, RUBEN 4.2 NAME
streeTaporess) 536 SW. TTH ST, #3 43 STREET ADDRESS
CITY-5T-29 MIAMI FL 33130 440Y-5T-26
TILE — Doeere ¥sowme | T 1 Crange L] Addiion |
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CiY-ST1-29 54 0Ty-$T.2IP
TME T [7 DELETE BUTITLE - [Change L Addiion
NAME 62NAME )
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 21 64 CITY-ST.21P 03~\f7~0|'7 1316% \'—’3“75 - 5‘025 ,ﬂ

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07({3){n), Florida Stalutes. | further certify that the informatin- “
indicated on this annual repert or supplemental annual report is trug 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 trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:™

IATURE AND TYPED DR PRUNTED NAME OF BIGNING GFFIGER OR DIRECTOR -

) L (L TR YR L

Daylime Phone §



z' M. hody Dondop

PO gox 6337

C Tllodonner, FL 32314
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