2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006042 Jan 27, 2000 8:00 am
1. Entty Name Secretary of State

MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO, 01-27-2000 90046 003 ****&] 25
Principat Place of Busiress Mailing Address
11965 SW. 26 TERR. 11955 SW. 26 TERR. v
MIAMI FL 33175 MIAMI FL 231752448
2 s T T MR ORRN A A U

Suite,;pt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPL"CABLE )l Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.gsq&:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
DIAZ, MARIA Street Address {P.O. Box Number is Not Acceptable)
11955 S.W. 26 TERR.
| MIAMI FL 33175

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ppP 1 Delete TITLE [J Change [ Additien
NAME DIAZ, MARIA NAME

STREET ADDRESS
GITY-8T-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS | 11955 S.W. 26 TERR.

om-ST-2f | MIAMI FL 33175

TITLE DT 1 Delete
NAME GONZALEZ, MARTHA

STREET ADDRESS 220 NW. 138 AVE STREET ADDRESS
CITY-5T-2IP MIAMl FL 33182 CITY-5T-2IP

TITLE SD 1 Delete TITLE [ Change [ Addition
NAME ZAPATA, SONIA . NAME ,

STREET ADDRESS | 19301 N.W. 42 COURT STREET ADDRESS .

CITY-ST-ZIP CORAL CITY Fl. 33055 CITY-ST-2IP

TILE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CR2E037 {9/99)

CITY-ST-ZiP CITY-ST-2IP

TME [ Change [T Addition
NAME' i —_— - .

- —- mem =

TITLE [ pelete
NAME

STREETANDRESRS- = -

STREET ADDRESS
CITY-ST-7IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

CiTY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CiTY-$T-7IP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the 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 signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: __ SIC20/GLIBE RASIRED 12 froos  (2a5) 295 9ear

SIGNATURE mnﬁpzn OR PRINTED NAME GF SIGNING(DFFICER OR DIRECTOR Data Daytime Phone #




