2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004118

1. Entity Name

MINISTERIO DE ALABANZA Y PREDICACION LUZ A LAS N

ACIONES, INC.

Principal Place of Business

3500 HIBISCUS PLAGE
MIRAMAR FL 33023
us

Mailing Address .

3500 HIBISCUS PLACE

MIRAMAR FL 33023
us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90094 026 ****75.00

W

City & State City & State 4. FE| Number Applied For
650514978 Not Applicable
- i —
Zip Country ° Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ROSMIRA Street Address (P.Q. Box Number is Not Acceptable)
3500 SW HIBISCUS PL
MIRAMAR FL 33023

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or prinied name of registered agent and titla if applicable.

{NOTE: Ragistered Agsnt signature raquired when rainstating) DATE

$5.00 may Be Make Check I5ayable to

. 9. Election Campaign Financing ’

FILE NOW: FEE IS $61.25 Trust Fund Contribution. M Added to Fees Depaﬂmen] of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT O Delete TLE [ change (] Addition
NAME, HERNANDEX, ROSMIRA NAME
STREET ADDRESS | 3500 HIBISCUS PLACE STREET ADDRESS
CITY-$T-2IP MIRAMAR F; CITY-$T-2IP
TITLE DV [ Delete TITLE [Odchange [ Addition
NAME MEJIA, PATRICIA NAME
streer anoress | 7300 NW 1ST BLDG 6 202 STREET ALDRESS
orv-st-z¢ - |PLANTATION FL 33317 CITY-87-2IP
TITLE DS [ Delete TITLE [T change [ Addition
NAME CADENAS, LOISAC NAME
streeT aoDRESS | 3500 HIBISCUS PLACE STREET ADDRESS
cry-s7-2P | MIRAMAR FL CITY-$7-21P
TiTE T L] Delste TITLE [OcChange [ Adgition
NAME MEGIA, PATRICIA NAME |
st aoDRess | 7300 N.W. 18T, #202 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 cy-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P CITY-ST-2IP
ME  ~—|mme o = —  — - - e [ oot B THLE- - 777 [JChange” " [ Additicn
NAME ' NAME™
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P

12. | hereby certify that the information supptied 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 address, with all other like empowered.

”~
SIGNATURE: fa@%‘\/ﬁx%%“ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

apﬁ/é__, 2-20. 02

Date Daylima Phone #

CR2E037 (9/01)



