20.01 UNIFORM BUSINESS RéPORT (UBR) FILED

1. Entity Name : Secretary Of State

MINISTERIO DE JUAN 3:16, INC. 05102001 90158 015 ****61 25
Principal Place of Business . Mailing Address
809 S.W. 5TH AVENUE P.O. BOX 172124
MIAMI FL 33130 MIAMI GARDENS BRANCH
HIALEAH FL 33017
s s O

Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE

ST Gity & State 4. FEI Number Applied For
. 65'0389959 Not Applicable

® =1 Country R ,le e a h~C_oun_try 3 5. Certificate of Status Desired O $8.75 Additionat
: e | R e e e e - e - Fee.Required..-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MEDERQ, JESUS Street Address (P.O. Box Number is Not Acceplable)
H
16821 N.W. 44TH AVE.
MIAMI FL 33055
City FL Zip Code

B. 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,

SIGNATURE
Slgnatura, typed or prirted name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD O Detete TITLE [change  [J Addition
NAME MEDERQ, JESUS HAME
streeT aooress | 16821 N.W. 44TH AVE. STHEET ADDRESS
CITY-ST-2IP MIAMI FL. 33055 CITY-ST-2IP
e S O oelete T Ocrange (] Adaiion
NAME MEDERO, GLORIA NAME
'| _STREET ADDRESS |, 16821 N.W. 44TH AVE. | o . . || STREETADDRESS R - - .
CTY-5T-2IP MIAMI FL 33055 CITY-§T-21P
TITLE D ] Delete TITLE [Jchange [ Addition
NAME MARTINEZ, ISRAEL NAME
steeT aooress | 2571 W. 70TH PL. ) STREET ADDRESS
CITY-57-2IP HIALEAH FL 33016 P _ CITY-ST-2IP
e D - [J Delete TILE ' ClChange [ Addition
NAME RODRIGUEZ, RUBEN . NAME
seer aporess | 536 S.W. 7TH ST., #3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CATY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-$T-2IR CITY-§T-21P
TILE 3 Delete TILE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

12. ! hereby certify that the information supglied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata 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, Flotida Statutes: and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  S¥SIWTOpeflse QUIRED | 4/3; Jo

NASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

DOCUMENT # ‘N93000000729 | May 10, 2001 8:00 am®

CR2E037 (10/00)

{



