_—9 /16/2002.50089-015.561.25 501.25

2002 UNIFORM BUSINESS REPORT-{(3R)

FILED

DOCUMENT #

N93000005664

L/

1. Entity Name
020CT 2L BH [:01
THE MINISTRY OF RECONCILIATION INC. /| H1:0
SECRETARY OF STATE
| Principal Place of Businass Maifing Address TALLA HAGSE [ FL ORID 4
900 W 49 ST 900 W 49 ST
SUITE 508 SUITE 508
HALEAH FL 20012 HIALEAH FL 33012
us us
i S ORI

Suite, Apt. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ;

City & Stats City & State 4. FEI Number ' Applied For i
65-0458787 Not Applicable | |
Zip Country Zip Country , $8.75 aadgitional
5. Corlificate of Status Desired T Foe Required
6. Nams and Addregs of Current Registerad Agant 7. Neme and Address of New Reglstered Agent
S T e

Streat Address (P.Q. Box Number is Not Acceptable)

WILSON, LEON)

3180 NW 98 ST

MIAMI FL 33147 o 5 Code

FL

the obligations of registered agent.

SIGNATURE %W%a A}; / A‘

Signawre, typed of printed nama of registered agent and tie I aopicable. {NOTE: Ragistered Agant signaturs roquired whan rainstating)

hotsaivas

8. The above named entity submits this statement for the purposa of changing its repistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Make Check Payable to
Department of State

9. Election Campaign Financing

F ! $5.00 may Be
Trust Fund Contribution.

After September 13, 2002,
Added to Fees

‘min. will be $236.25.

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. =
TE PD - [ petete TE O Change [ Audition %-
we  |WLSON, LEON D o N
STREET ADDRESS | 3150 NW 98 ST STREET ANDRESS 23 47 5
ETY-ST-ZP | MIAM) Y, 33147 P c-§1-2p / - i
= - i o

TIRE 0 (@ Desee e YT 1T\ peacins MY Ol Change  [BGdiion. | &
WA ROSARIO, JOSE R e 20 1SSE
et aooiess | 1325 N.E. 152ND STREET SRETADDRESS | 520 g e = S
orv S22 | NORTH.MIAM|BEACH L 35162 ansize i YAOME BASSIHT .- o

S LT ]| e ———— N - T EITERE BYPYYrTITeN e e A L Wi |
NAME 0OSARIO, MARIA NAME - — -
STREET ADORESS R 0 STREED ADORESS S/usot (1 SF

1325 N.E. 152ND STREET , —
o512 | NORTH MIAMI BEACH FL 33162 vy | Headond A
TME [ petete TME Dichange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cy-St-29 CITy-S§T-2P
TmE [ pelete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-31-0P CITY-ST-21P
TmE 3 pelets - TMLE [ change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby camg‘lhal the information supplied with this filing does not quality for the exernption stated in Saction 119.07(3)(3). Florida Statutes. | further certify that the inlormation
indicaled on this raport or supplamental report is true and accurate and that my signaiure shall have the sama legal effect as i made under oath; that | am an officer or directar

of the corporation ar the recelver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phons #

changed, or on an attachment with ap address, with all ?ike am red. ;
| /.43 AY) o P
SIGNATURE: -“@M FZ SR PACED
TURE

BOMA AND TYPED OR PRINTED NAME OF SIQNNG OFFCER OR DIRECTOR

o123/ 2
[ Dewf

Pz /a]/zf//)L




