2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {5/00)

1. Entity Name - . Se 14, 2000 8:00 am
THE MINISTRY OF RECONCILIATION INC. 9 "9/ : ecretary of State
- 09-14-2000 20005 008 ****g] 25
Principal Place of Business Mailing Address
800 W 49 ST 900 W 49 ST
SUITE 520 SUITE 520
HIALEAH FL 33012 HIALEAH FL 33012 .. ] U . B
us N . U . - ; T e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
650458787 Not Applicable
Zip Country Zip : Country . . $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WlLSON LEONI Street Address (PO, Box Numper is Not Acceplable)
1
3180 NW 98 ST
MIAMI FL 33147
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 state of Florida.
SIGNATURE
S!gnatfjre. typed Ol"printed name of registered agent and title if applicable, (E_TEfegis[efed Agent gignatura r‘aquired_v_vfla‘r.l ;i\slnlinqL - — DATE — .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete N e [ Change [ Addition
NAME WILSON, LEONI E NANE
STREETADDRESS { 3180 NW 98 ST STREET ADDRESS
CITY-87-21P MIAMI FL CITY-57-21P
TILE VD O Delets TILE [ Change [ Addition
NAME FONSECA, ROCIO NAME
STREET ADDRESS | 12345 S.W. 18TH ST., APT. #411 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 £ITY-ST-21P ‘
e TD ] Detete TMLE [JChange ] Addition
- NAME MORGAN, THAYS NAME
© STREEYT ADDRESS | 3180 NW 98 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33147 GITY-ST-2tP
THLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREETADDRESS | e J smeTaooRess [ ) - N .
CITY-ST-2IP CiTY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TIMLE 1 Delate TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hergby cerlify that the inféf_rr};tion 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 supplementai 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 (o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. -~
SLENATYl, liaf. - 64901
SIGNATURE: ___SIEAT T4, HEQUIRED Wi a0 306-4pb-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U " Das Daytime Phone 4 !



