2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002644

1. Entity Name

MINISTERIO TRIGO NUEVO, INC.

Principal Placa of Business

9815 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 23016

Mailing Address

9915 W OKEECHOBEE RD APT 107
HIALEAH GARDENS FL 3X16-2143

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90113 047 ****6] .25

AR AU AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650487211 Not Applicable
ap Country ap Couniry 5, Certmcate of Status Deswed O §8'75 ﬁ_\dditional
L e . —— ———— - - s A — [ — . tr . e s = -Fea Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
MACADAMS, SAMUEL REV ¢ ptable)
9815 W QKEECHOBEE RD APT 107
HIALEAH GARDENS FL 33016 - a—
iy FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signatwra required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to e
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIILE PD [ Delete TWILE O change [ Addition | &
NAME MACADAM, SAMUEL REV NAME ‘:{—
STREET ADDRESS | 815 W OKEECHOBEE RD APT 107 STREET ADDRESS 3
orv-sT2¢ | HIALEAH GARDENS FL 33016 orv-sr-2° &
i
TITLE ™ O Delete TITLE ) Change [ Addition | G
NAME CHACOA, EMILIO NAME
STREET ADDRESS | HB30 N W. 47 CT STREET ADDRESS
B 25 15 LAUDERHll.L FL - i KA TS T e R
THLE SD O pelete TITLE [ Change ] Aadition
NAME MACADAM, ELIZABETH NAME
STREET ADDRESS | BR15 W OKEECHOBEE RD APT 107 STREET ADDRESS
OTY-ST7P | HIALEAH GARDENS FL 33016 ciy-sr-2p
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Detete TmE - - [Jchange [ Addition
NAME R ’ NAME
STREET ADDRESS STREET ACDRESS ' h .
CITY-ST-2IP - CITY-ST-2IP - '

"12. | 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 certiy that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

k LJACJGMM »pm&do

indicated cn this report or supplemental report is true an
ee empowered to exec
dress, with all other [e empowered.

of the corparation gr
changed, or on gffattachmery with an

SIGNATURE:

AR

ey

L

%m.‘:;kuuu“h

/14* 2000 (a;f)alr*%oz

SIGNATURE AND ﬂpsn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #



