2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006042

1. Entity Name

i

FILED
06, 2001 8:00 am

"%
ecretary of State

09-06-2001 90050 041 ****g1 25

MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO,
Principal Place of Business Mailing Address k N~
11955 SW. 26 TERR. 11955 S.W. 26 TERR. e
MIAMI FL 33175 MIAM! FL 33175 ' )

& .

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, efc. L . Suite, Api #, 8tc. DO NOT WRITE IN THIS SPACE )

City & State City & S;éte 4. FEi Number Applied For

NOT APPL'CABLE Not Applicable
o Country Zip Country 5. Certlficate of Status Desired O gi.:iﬁ:ﬂ:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

DIAZ, MARIA
11955 S.W. 26 TERR.
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

SIGNATURE

“=es Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5_00 May Be Make Check Payable to |
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State o
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE DP 0 oe TITLE O Change ] Addition | 5 | |
NAME DIAZ, MARIA =t NAME B |
STREET ADDRESS | 11955 S.W. 26 TERR. STREET ADDRESS E-OB i
CTy-ST-2P MIAMI FL 33175 CITY-S$T-2P o il
TITLE DT 3 Detete TIE Dlchange [ Additon | &5 |31
NAME GONZALEZ, MARTHA NAME
STREET AD0RESS | 220 N.W. 136 AVE. STREET ADDRESS
CITY-57-2P MIAMI FL 33182 CITY-S7-2P
TME sD [T Delete TME [ change [ Addition
NAME ZAPATA, SONIA NAME
STREET ADORESS | 19301 N.W. 43 COURT STREET ADDRESS
CITY-ST-2P CORAL CITY FL 33055 CIy-5T-2P
TILE O Delete TILE [ change [ Addition il
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IF - GITY-ST-2P
TITLE O delete TITLE O Change [ Additien b
NAME NAME i
STREET ADDRESS STREET ADDRESS Al
CiTy-5T-2P -GIV-ST-20
TITLE 0 Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

¢/30/0r

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SWaATiind BREQUmSEm Dids




