2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # N94000000762 Secretary of State

G

May 19, 2002 8:00 am

5. Cerificate of Status Desired N
Fee Required

-

6. Name and.Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONEZ, JOSE R Street Address (P.O. Box Number is Not Acceptable)
749 WEST 36 ST
HIALEAH Fl. 33012

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the stale of Florida.

%

%
SIGNATURE
’}‘j Signature, typed er printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
T e e T TS Hection Cempaign Fowneng. '$5.00 MayBe | Make Check Payable to_
F'LE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME QUINONEZ, JOSE R HAME
STREET ADDRESS 749 w 36TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2I
THLE D O detete TITLE [ Change (] Addition
NAME GUTIERREZ, HERIBERTA NAME
STREET ADORESS 749 WESY 36 ST STREET ADDRESS
CITY-ST-2tP HIALEAH FL 33012 CITY-ST-2iP
ILE sD O peleta THLE [ change [ Addition
NAME GUICHARDO, MERCEDES NAME
STREET ADDRESS | 749 WEST 36 ST STREET ADDRESS
CiTY-ST-2IP HIA[EAH FL 33012 CITY-ST-ZIF
TITLE TR O Delete THLE [ Change  [] Addilion
HAME HERRERA, ROLANDO NAME
STREET ADDRESS | 749 W 36TH ST STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-5T-2IP i
TITLE M O palete TITLE Ol change  [J Addition
NAME RUEDA, LUIS C NAME
STREET ADDRESS | 749 WEST 36TH ST STREET ADDRESS
-‘c]w:s‘:r:zm;:'s HIALEAH FL ‘33012 == =gt monr g W O - 5T 2P | e et e iz e T T ey e T, P,
TLE v [ celete TITLE [ change  [J Addition
NAME GUTIERREZ, CRISTOBAL NAME
STREET ADDRESS 1 749 WEST 36 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-57-2IP

12. 1 hereby certify that the information 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 ar 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 corporation or the receiver or frustee emprwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg! with all other likempowered.

'—.J

SIGNATURE: ___ SIGNYLI2Z AEQUIRED

SIGNATURE AND I{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MNaviirmns Phona 8

WJEDTID

MINISTERIO EVANGELISTICO "RECONCILIACION®, INC. 05-19-2002 90076 049 ****61 25
Principal Place of Business Mailing Address
749 WEST 36 ST 749 WEST 36 5T L
HALEAH.FL.330I2 o e meem e o — MIALEAH:FL: 33012 e e e R S f o 1B 0 | B B
us o ; Us P ' 36—0801
s T v e LA
Suile, Apt, #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650470867 Not Applicable
Zip Country Zip Country 0O $8.75 additional

CR2E037 {9/01)




