06171999-90008-025-561.25-361.25

NONPROFIT FLORIDA DEPARTMENTORSIATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 Y m\nsnoym: CORPORATIONS

DOGUMENT # N93000005664~

1. Corporation Nama

THE MINISTRY OF RECONCILIATION iNC.

FILED
Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90008 025 ****61 .25

WERM

Principal PMace of Business Malling Address 68075?- 9 '__5_______J
1500 WEST 49TH ST. 1800 WEST 49TH ST. | T —
s e T GO OB E =
HIALEAH FL 33012 MIALEAH FL 3312 -
. Principal Place of Business 2a. Mailing Address’ 3. Date Incorporated or Qualifed -
m| 908 & 9 S ) Pooar 9 S 12/13/1993 -
Suite, Apt. ¥, etc. Sulte, Apt. #, stc. 4. FEI Number iad For
ol Y ly 520 a7] 228 BE =
~ Cyastate - - — -~ - - Ciy&Sam L, e o e - 8.75 Additional =
B AcatroB F/330/2 _ [u] /0&4544 ES 5oy | % Cotteato of Sigus Dosired 0 8.75 Addtional _ —
Zip Country 2Zip County, 6. Eleclion Campaign Financing $5.00 MayBe 7
] 330r2 [ LS ] Z30/2Z  [w] AL Trust Fund Conlribution o Ackied 1o Faes —
®. Name and Address of Currant Registerad Agent 10. Nama and Address of Now Reglstered Agllnt =
81| Name AE‘?N’ L&.)”SW _
WILSON, LEONI E 32| Sireel Address (P.0. Box 4« P! Not Accapiabie)
3180 NW. 88TH ST. Bl g0 A W GO —
MIAMI FL 33147 83 M =
4N o FL %357 ¢ 7 —

4. Pursuant o the provisions of Sactions 617.0502 and 617-1508, Florida Statutes, the above-named
office or registared agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florkla Statutas.

was authorized by the corpora

tion submits this statemant (or the purpose of changing Its registered
n's board of directors. | hereby accept the appaintment as reglstered .

CR2E037 (11/98)

SIGNATURE Fignatre. typed or prictid name of ragisiarad agent and Ube # Fppiicable. TNOTE: Ragituesd Agant signatue required when renalsing} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChanga [ Addition
NAME WILSON, LEOM E 12 NAME

seeT aooress| 3180 NW 98 ST 13 STREET ADDRESS

arv.sr.ze | MIAMI 14 CITY-57-2°

TME YD [J DELETE 21 TME [IChange [ Additon
NAME FONSECA, ROCIO 22NE

seerapoeess| 12345 S.W. 18TH ST., APT. #411 23 5TREET ADDRESS

arv.srze | MIAM) FL 33175 y 2 4CITY-5T-ZP

TME 1 [WDELETE ume T P ,‘—-HA g HDRG—AN DWW—W
wwe_ | PLASENCIA, MARIA C e 2180 MW ST

sTRee ancress| 16325 SW. ASTHTERR ™~~~ =——=[ 3.3 STREET ADDRESS |~~~ - <= —_——;8 il

arvstze | MIAMI FL 33193 . wevae | Haan FU 33000

TME 3] WPDELETE A TME [lChange L Addtion
NAME VELILLA, RONNIE 4,240

streeTaporess| 100 NE 6TH AVE LOT 307 43 STREET ADDRESS

cv-srae | HOMESTEAD FL 33030 44 CITY-5T- 2P

TInE [ DELETE 51TMLE Cchange [ Addision
NAME 52 NAME

STREET ATORESS [ s 35TREET ADORESS

CIry- §T1-2P 54 CITY-ST. 2P .

TLE O DeELETE 6.1 TME Ol Change [ Aadition
NANE 62 NAME

STREET ADDRESS 6.3 STREEY ADORESS

CITY. ST- 2P gacny-sT- 2P

14. | hereby certify that the information supplied with this filing does not quellfy for the axemption slated in Section 119.
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have
officer o director of the corporation or the receiver or trusiee empowered to 8xacuta this report as req

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

=p RIS RE

07(3)i), Florida Statutes. | further certity that the infarmation
tha same legal effect as if made under cath; that | am an
ired by Chapter 617, Florkia Statutas; and that my name appears in

BIOHATURE ARD TYPED OR PRINTED € OF $MNING OFFICER OR DIRECTOR

el Loon) G4~ qg_

P




