>

FILED

-

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaban Name

MINISTERIO TRIGO NUEVO, INC.

N94000002644 (2)

Prircipatl Maco of Businogss

9815 W OKEECHOBEE RD  APT 107
HIALEAH GARDENS FL 33016

Maihng Address

9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016-2143

NSRRI

3a. Date of Last Report

3. Date Incorporated or Qualified

agent | am farmitiar with, and acceplt the obligations of, Section 617.0503, Fiorida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1—1 . 25] 65487211 Not Applicable
Suite, Apt 8. ela Suite, Apl. #, oic.
| e AP € ! P oe 5. Certificate of Status Desired [:| $B75 Additional
22| 27 Fes Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23| o 281 Trust Fund Contributian Added to Fees
|y | Country | Dp Country B. This corporalion has liability far intangible tex under . 199.032,
24| 25| 20| 30] Florida Statules Yes [ No
o 9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
MACADAMS- SAMUEL REV 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016 B3
84| City FL §5| Zip Code
| 11. Pursuant lo the provisiens of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purposs of changing Its registerec

ofhice or reg stered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

h-af attachmef)t with an address.

L

appears in Block 12 or Block 13 i cha

SIGNATURE: .

Siguatire, typed of prinked name of regicersd sgent 8ad ile | spplicable INOTE' Registered Agont signature required when reinlatng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T BELEwe 11 TITLE U Change [T Additon |5
hAM: MACADAM, SAMUEL REV 1.2 NAME =
sweenanneess | 9815 W OKEECHOBEE RD  APT 107 13 STREET ADDRESS §
arv-si-ze | HIALEAH GARDENS FL 33016 14CTY-81-2¢ &
T O XV DELETE 21 T0LE b L. [T change ) Aadition 1O
HaME SANTANA, PEDRO 22 NAME cHACOA, EMILIO
stuier soorss | 2711 SW 117TH COURY 23 STREET ADDRESS | Bl DO N.ld 47 OST.
BTy -51-29 MIAMI FL 33077 pacryst-2p | LAUDERHILL, FL. 33325
TILE sSD [J okLete 11TNLE [ Change [ Addition
HAME MACADAM, ELIZABETH 3.2 NAME
sieeraoomess | 9815 W OKEECHOBEE RD  APT 107 53 STREET ADDRESS
CTY-51-2F HIALEAH GARDENS FL 33018 54, CITY-§T-2IP
G L] oetere 41 TIILE [T change — T_J Addition
HAME 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
GITY-ST-2F o A4 CITY-5T- 2P
me [T DELETE 5.1 TIILE ClChange ] Addilion
NAME 5.2 NAME
STRLET ABDRESS 5.3 STREET ADDRESS
CHY-SI- 2P ) 5.4 CITY-ST-2IP
e L] pecee B.1 TILE [TChange L] Addition
NAME 6.2 NAME
STRECE ADDRESS B.3 STREET ADDAESS

| ciry-st-ap B.4 CiTY-ST-2IP
14. | de hereby cerlfy thal the information suppiicd with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informalion indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an cthcer or director of the carporation or the receivgl of tustee empowered ta execute this report as required by Chapter 617, Flprida Statutes; and that my name
7 Jd

>/2¥/977

. b A
'ﬁpﬂéﬂh ’
NG OFFICER OR DIRECTO

SIGNATURE AND TYFED OR PRAINTED NAME DF E

Data 1 4 Dagtina Prove € 093299



