i
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N94000001289 May 04, 2001 8:00 am
1 o heme | Secretary of State

MINISTERIO EVANGELICO CRISTIANO AMOR Y FE, INC. ‘ 05-04-2001 90132 007 ****61.25
I
Prirkcipa\ Place of Business ' Mailing Address
|
1546 W. FLAGLER 8T. 1545 W. FLAGLER ST.
MiAMI FL 33135 MIAMI FL 33135 7 5 8 7 9 p
Suite, Apt. #, etc. Suite, Apt. #, etc. i . DO NOT WRITE IN.THIS SPACE
i .
i .
City & State City & State 4. FEl Number Applied For
[ 65’0476715 Not Applicable
Zip Country Zip Country — . $8.75 additional
| 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
| Name
| .
Strest Address (P.Q. Box Number is Not Acceptable
GONZALEZ, JOSE LUIS ‘ practe)
1253 NW. 5 ST, # 1
ylAMI FL Ty Zip Code
| ' FL °
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ .
|
SIGNATURE
| Signature, typed or printed nama of registerad agent and title if applicabia, (NOTE: Registered Agent signature required whan rainstating) DATE
1
F-ﬂ.?%-“*="- ~ S B - ~ T e el At P B . b
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.] QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS ANDT DIRECTORS IN 10 .
TITLE P [ Delete TITLE Ol Change [ Addition | S
; S
NAME GONZALEZ, JOSE LUIS HAME =
STREET ADDRESS | 1253 N.W. S5TH ST., # 1 STREET ADDRESS 5
-8T- [ =3
CITY{‘-ST-ZIP M.IM_FL GITY-8T-2IP . g
Tm.E D O Detete TIMLE [ Change [ Additicn &
NAME VALENCIA, MATILDA € HAME
STREET ADDRESS | 1253 N'W. 5TH ST., # 1 STREET ADDRESS
CITYi-ST-Z!P MIMFL CITy-§T1-21P
ng S O Delate TITLE [J Change {7 Addition
NAME GONZALEZ, GLORIA E NAME
STREET ADDRESS | 1253 N.W. 5TH ST., # 1 STREET ADDRESS
C\T‘q'-ST-llP MIAMI FL CITy-St-2IP
TITLE T et e T Kl Change [ Addition
NAME MENDEZ, GONZALO ANTONI HAME SALAZAR, NUVIA MARLENE
STREET ADDRESS | 744 N.W. 22ND AVENUE stheeraooress | 11945 S.W. 173 terra
OTY-ST-2° MIAMI EL CITY-ST-7P Miami, Fl1. 33177 .
’ TI.TI-.:E T T T T T T T T R e e T < e T e e e e S g B Change - - [ Addition |-
NAME MENDEZ, MARINA E NAME ORQZCO, RAFAEL ANTONIO
STREET ADDRESS | 744 NW 22 AVE serTaoness | 14454 S.W. 47  terra
ITY- ST- 2P MIAMI FL CITY-ST-2P Miami, Fl. 33175
TITL:E O pelete TITLE [0 change [ Addition
NAME R NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12.! ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
lindicated 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
i of the corporation or the receiver or trustee empowered to execule 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 attachme address, with all other like empowered.
; In | i L, X e B
SIGNATURE: SN ATEEE EoisaiegflER 04~23 ~0| 20c-32¢-10%
} SIGNATIJHKAND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone 4




