2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004049 Feb 11,2002 8:00 am
- Sy tame Secretary of State

CR2E037 (9/01)

DISCIPLESHIP INTERNATIONAL, INC. 02-11-2002 90064 028 ****66.25
Principal Place of Business Mailing Address
1450 SW B7TH AVE 1450 SW 87TH AVE
P P
MIAML FL 33174-3342 MIAMI FL 33174-3342 .
us us
Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0515402 Not Applicable
Zip Country < Country 5. Certficate of Status Desisd ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Registered Agent
Name
e - : Street Address-(P.O. Bax.Number-is Not-Acceptable). - .-
VIDAL, HUGO
1450 SW 67 AVE
P
Cit Zip Code
MIAMI FL 33174 Y FL | "
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
i
ol 9. Election Campaign Financing $5.00 May B Make Check Payable to
. X y Be
FILE NOW: FEE IS $E!?1.25 Trust Fund Contribution. Added to Fees Department of State
il
o . . ,
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O patete TITLE [ Change [ Addition
NAME VIDAL, HUGO NAME
STREET ADDRESS 1450 sw 87 AVE #P STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33174 CITY - ST-21P )
TITLE VD O Delete TITLE [ change [ Addition
N VIDAL, ELIANA M NavE
STREET ADDRESS 1450 sw 87 AVE #P STREET ADDRESS
CITY-S7-2IP MM FL 33174 CITY-ST-2IP
TITLE s0 O Delete TME O Chenge {1 Adcition
K VALDES-DAPENA, ALICIA A AN
STREET ADDRESS - |- {458 W 44TH-§T—- - - . STAEET ADDRESS [ ——— -
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP
TITLE TD 1 pelete TILE () Change [ Addition
NAME COBIAN, MIRNA NAME
STREET ADDRESS 132 Nw 32 PL STREET ADDRESS
CITY-87-2IP M‘M FL 33125 CITY-ST-2IP
ME [ pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 71 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C‘aaa w ?&'75

(
SIGNATURE: ___ SIGivR

2 OUIREIN O Go ViDAL facfer (305 ) g3 de7

INTELLNE ME OF SIGNING OFFICER OB DIRECTOR Mt 7 Daviima Phone #

xb



