. i
2000' UNIFORM BUSINESS REPORT (UBR)

FILED

)
DOCUMENT # N93000003374 Mar 21, 2000 8:00 am
. Entity Name i
|
MINISTERIO EVANGELISTICO DIOS CON NOSOTROS, INC. Secretary of State
l 03-21-2000 90004 035 ****70.00
Principal Place of Business Mailir:'ng Address
14580 SW 173RD §T ' PO BOX 65 0941
MIAMI FL 33177 MIAMI FL. 33265
us us
i
P g I O AR
16481 S.W. 145 CT. P.!0. BOX 770455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\’tj & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FL. 33177 650425471 P Not Applicable
Zip Country Zip' Country o . $8.75 Additianal
33177 DADE ' 33177 MIAMI-DADE 5. Certificate ot Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

! Name

! Street Address (P.O. Box Number is Not Acceptable
RUIZ, ANICETO A ( plable)

15417 SW 68N  NEW ADDRESS: 16481 SW 145 CT5

MIAMI FL 33193 Miami, F1. 33177
i City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and tile if applicable {NQTE: Ragistared Agent signatura required when reinstaung) DATE
. |
FILE NOW: 9.1 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Contribution. @ Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS! 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD YO Delete TITLE [ change [ Addition
NAME ANICETQ A. RUIZ ! NAME
STREETADDRESS | PO, BOX 33265-0941 N/A ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
e 8D b [ Delete TITLE [JChange [ Adeition
NAME OTILIA A. RUIZ ! NAME
STREETADERESS | PO, BOX 332685-0941 NfA STREET ADDRESS
CiTY-ST-2P  _.| MIAMI FL . - e CITY-ST-2IP
TITLE D ' " [ Delete TITLE [ change [ Addition
NAME ALEX RUIZ I NAME
STREETADDRESS | P.0. BOX 33265-0941 N/A , STREET ADORESS
CITY-ST-2iP MIAMI EL i CITY-57-2IP
TITLE ' O Delete TITLE (] Change  [] Addition
NAME \ NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-7IP
MLE V[ Delete TILE [1cChange [ Aadition
NAME ‘[ NAME
STREET ADDRESS , STREET ADCRESS
CITY-ST-2IP ‘ ; CITY-ST-7iP
TOLE I [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P [ CITY-ST-7IP

12. | hereby certify that the information gupplied with thas filing hoes not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report or fpplemaal report is e 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 re ee empofvded to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach {ithjall other like @émpowered.

i
CET 1T 305-234-3280
PVICETO ERUE? Nolw

SIGNATUR

ETGNATURE AND TYPED OR FHINTE* NAME OF SIGNING OFFICER OR DIRECTOR ! \Date Oaytima Phone #
]

CR2E037 '9/39'



