2002 UNIFORIiVI BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006042 Feb 07,2002 8:00 am
1. ety Name Secretary of State

MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO, 02-07-2002 90328 024 ****61.25
INC.
Principal Place of Business Mailing Address
11955 S.W. 26 TERR. 11955 SW. 26 TERR.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H"“m"m ” II “l ”l‘ " "”I Ilm IlIII "” l"l
Suite, Apt. #, etc. e Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cityi State e . . —— = B p City & Statg = =~ =™ 77" T L e |4 FEI'Number — === " = .~l—=|Appiied For= |
— NOT APPLICABLE Not Applicable
Zip.a(‘ Country Zip " Country 5. Certificate of Stalus Desired O ?g'gfq :\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIAZ, MARIA Street Address (P.O. Box Numter 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 Florida.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
} 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE DP ’ O Delete TITLE ] change (] Addition
NAME DIAZ, MARIA ‘ NAME
STREET ADDRESS | 19955 S.W. 26 TERR. STREET ADDRESS
CITY-3T-2IP MIAMI FL 23175 CITY-ST-7IP
TINE DT [ Delete TIMLE O change [ Addition
NAME GONZALEZ, MARTHA NAME
STREET ADDRESS | 220 N.W. 136 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-ST-2IP
TMLE SD O Delete TITLE [l Change [ Addition
NAME ZAPATA, SONIA NAME
STREET ADDRESS 119301 N.W. 43 COURT STREET ADDRESS
CITY-ST-2P CORAL CITY FL 33055 CITY-§7-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Deete TILE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptar 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:  SYINGELRE PEoUIRED 1-/9-02  (305) 6255503

SIGNATURE *'ID TYPED OR PRINTED NAME OF SIGNIN‘ OFFICER OR DIRECTOR Date Daytima Phene #

!
|

CR2E037 (9/01)



