2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005664

t, Entity Name

THE MINISTRY OF RECONCILIATION INC.

¥

Principal Place of Business

900 W 48 ST
SUITE 520
HIALEAH FL 33012
us

Mailing Address

900 W 49 8T
SUITE 520
HIALEAH FL 33012
us

2. Principal Place of Business

900w H9 S+ -

3. Maiing Address

Goo W

Y55

Suite, Apt. #, etc.

FILED |
14,2001 8:00 am °

%
ecretary of State

09-14-2001 90001 006 ****4] .25

I

Y(ud4v

JUARE AR

I

DO NOT WRITE IN THIS SPACE

juite, Apt. #, elc.
sucke s0¢ wacka. 506 \
City & State City & State 4. FEI Number Applied For
w F 650458787 Not Applicable
==e7iptEe- Courtpy =t | Zi e e =1 Country i et i anl I L — S8 T B Additional— -
3 fi * X
B3p72. 330/2 U-S’ 5. Certificate of Status Desired a1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
WILSON LEON' Street Address (P.O. Box Number is Not Acceptable)
t]
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
Slgnature, typed or printed name of registered agent and tila if applicable. {NOTE. Registerad Ageant signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmLE PD [ Delete TMLE O cChange [ Addition | S
NAME WILSON, LEONI NAME I7:
STREET ADDRESS | 3180 NW 98 ST STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP . w
TITLE vD [ Delete TMLE Olcharge [ Addition | S5
we | ROSARIO, JOSER . L e -
STREET ADDRESS | 1395 N.E. 152ND STREET TSTREETADORESS —
orv-s12p | NORTH MIAMI BEACH FL 33162 cirY-S1-21
TILE S0 (T Delete TIMLE O Change [ Acdition
NAME ROSARIC, MARIA NAME
STREETADDRESS | 1325 NLE. 152ND STREET STREET ADDRESS
CITY-87-ZIP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE ] Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florigia Statutes; and that my name appears in Block 70 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATLIRE:

Pl it bealIRED

"'I//O /.Qr)nl

NS5 PTNT



