¥
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003374

1. Entity Name

MINISTERIO EVANGELISTICO DIOS CON NOSOTROS, INC.

FILED :
Apr 19, 2001 8:00 am °
ecretary of State

04-19-2001 90325 041 ****61.25

Principal Place of Business Mailing Address
16491 SW 145 CT PO BOX 770455 - .vw
MIAMI FL 33177 MIAMI FL 33177 44
us us . TerL .

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

City & State City & State 4. fEI Number Applied For

650425471 Not Applicable
2ip Country 2,_1;3 Courtry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ANICETO A
16481 SW 145 CT
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the st:ate of Floricia.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NGTE: Registared Agent signature required whan rainstating) DATE
FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD ) 7 Delete TILE Change [ Addition S
NAME ANICETO A. RUIZ NAME 2
STREET ADDRESS | P.0. BOX 33265-0941 N/A STREET ADDRESS P.0O. .BOX 770455, %
orv-s-zP | MIAMI FL GTY-ST-2P MIAMI, FL. 33177 o
ML VsD O Delete TLE R Change [ Additon | &5
NAME OTILIA A. RUIZ NAME
steeer onwess | .0, BOX 33265-0941 N/A smeTAoofess [ P.O. BOX 770455
CiTy-ST-1P MIAMI FL ciy-sr-2e MIAMI, FL. 33177.
me D ] Delets TITLE B Change  [J Addition
Lowme,  _ . { MEXRUIZ = . ——— B LT I - - U
STREET ADDRESS | P.O. BOX 332650941 N/A STREET ADDRESS P.0O. BOX 770455
CITY-ST-2IP MIAMI FL _CITY-§T-2IP MIAMI, FL. 33177
me L O pelete e [ Change [ Adaition
NAME Co " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [JcChenge  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TILE O palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. | heraby certify that the informatjory s
indicated on this report or sup]

port is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Prlied with thi} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
‘% poketethic execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet withan al \-‘ fith all other fike empowered.
SIGNATURE: IGWATURE REANICELO[RUIZ 04/14/01 (305) 903-1556
IGNATURPE-AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




