2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) S(S:p 02,2003 8:00 am :
ST e

DOCUMENT # N93000005664 cretary of State

1. Ent\ty Name ke ok ok
THE MINISTRY OF RECONCILIATION INC. 09-02-2003 50192 007 776125

Principal Place of Business Mailing Address
900 W 49 8T 900 W 49 8T
SUITE 506 SUITE 508
HIALEAH FL 33012 HIALEAH FL 33012

T T

/ 00 a g

Syte. Apt. #, e‘C- sulte, Apt. #, etc. (] CHECK HERE I MAKING CHANGES
&6
City & State . City & State 4. FEI Number §5-(0458787 Applied For
M X828 ¥ [Not Applicable
ap 5:3 ] [’l 7 C?E_n:try( Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6._Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= [ Name 4 R
L ]
WILSON, LEONI —=
Street Address (P.O. Box Number is Not Acceptable)
3180 NW 98 ST
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNA:I[l'JRE

CR2E037 (10/02)

Signature. typed or printad name of registered agent and litle it applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F—jlnancmg - $5_00 May Be M.ake Check Payahle to
Trust Fund Contribution. Added to Fess Florida Department of State

10. "~ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10

ATLE Fu OJ Detete e I Change [ Additian

NAME WILSON, LEONI NAME

STREET ADDAESS | 3180 NW 98 ST STREET ADDRESS

orv-st-2r [ MIAMI FL 33147 oNY-5T-2P

TITLE T 3 elete TITLE : Ochange [ Addition

stReet anbress (3130 NW 98 ST STREET ADDRESS

orv-st-ze - [MUAMI FL 33147 CITY-ST-2P : .
~TLE L ~ [ Delete } Bt I [ change [ Addition

NAME PEREZ, MARGARITA NAME

streeT aporess | 994 EAST 17 STREET STREET ADDRESS

cmy-st-zp | HIALEAH FL 33147 CITY-5T-2IP

TITLE O Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-7iP

TIFLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not quatlfy for the exemption stated in Section 119.07(3)(i), Floridla 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

e NUIRED Sttes  as-gacin?

SIGNATURE:

LY



