2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A4%000003550 (1)

1. Entity Name

Ministerio géfiri

he ¥ Vudad c’%t__l\-fliarlc\i Tne

v

v/

Principal Place of Business Mailing Adcress

15361 5w 92 tevace.

Miami  FL 23ies Miami |

15361 SW qa_)vé. qu’fou.
FL 231%¢

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90149 007 ****70.00

Uou75135

2. Principal Place of Business i Maluggl%idgh 19
213 SW 100 Ave {($8yne._as ]oc.K 2)
Suite, Apt. #, etc. Snile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State —~ .. 4, FEI Number . Applied For
?e_,w\ Lyoke Pines, FL. ?\’,W\‘OV‘DK”— ?me , YL S-0D42'THz22 Not Applicable
Zip Country Zip Country - . $8.75 Additional
%3 O.J-q \, S A‘ O‘>-;‘>0 c)_q E. Certificate of Status Desirec E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

'.L‘aénon-'\o (AW 1N )
1526] SW yare Tevvece

Hame Aobw*“o 2. Sarminto

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

A2 S0 192 Aue

%VQMBYO]CL. Y

ines

Zip Code

FL :50‘1

SIGNATURE

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.

e Vs Pobeodo £ Qmerte (fresbedt) 2)1also

lgnature, typed or printed name of re| stered gen! end title f apphcabls

{NOTE: Registered Agent sigrature required whean reinstating)

DATE

9. Election Campaign Finanzing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
e Prowident 07 Delete THTLE O change () Additien
NAME Roberte E. Sarmienio NAME
STREETADDRESS | 2,19, Sw3 192 Aue STREET ADDRESS
CITY-ST-2IP Yembroke Pines FL 32029 CITY-51-2IP
TILE Vice- P\Pe&._.u\_ﬂ.n‘\' plote TLE Vice - rresident &fhage (] Addiion
NaME '_E AL i na NaME Antonio Zemabrane,
STREET AGDRESS A SWw a3 P Tevrace STREETADDRESS | S0 Sy il Cour¥T
CITy-81-29 M\Gmr\\ YU zaeyw OITY-5T-21P Mmiami L 33174
TiLE SecreNax O elete TME OJChange  [J Adcition
NAME Z2uladime & Tm';e,n\‘o HAME
STREETADDRESS | "% Sud VA Z Ave. STREET ADDRESS
ov-sT20 | Pemiwoke Tices Tl 33029 CITY-ST-2ZPP
TITLE Triasuvey mle TITLE e otu ey Wge [ Addition
NAME ﬂfﬁ'{)“l 0:—2.31’\0 bya NAME Nioves Zambva no
STREETADDRESS | (o4 (> SW Ll TN w{g\t STREET ADDAESS | & UAD HW )l Couvs
CITY-S7-2IP Mooy, FL 22104 CITY-S1-2(P ™Miiami, FL 23114
TITLE 1 pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-81- 2P CITY-ST-2IP

with all gther likeyernpowered.

changed, or on an aummdre
SIGNATURE:

?b\tﬂ'()@ ‘EQQNMQ-F\\" )

‘7} I"I)OO

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Olsﬂaso -1l

1 SIGNATURE AND TYPED Q2 PRINNED NAME OF SIGNING S TICER OR DIREGTOR

Dalﬂ

yl\me Phone #

CR2E037 (9/99)



