¥

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000006042 Secretary of State
1. Entity Name 05-05-2003 90265 007 ****] .25
MINISTERIO DE ENSENANZA LA VERDAD DEL EVANGELIO,
INC.
Principal Place of Business Mailing Address
11955 SW. 26 TERR. 11955 S.W. 26 TERR.
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
es Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
sz’ MARIA Street Address (P.0. Box Number is Not Acceptabie)
11955 S.W. 26 TERR.
MIAMI FL 33175
City FL Zip Code

8. The above nardad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

&
SIGNATURE % S
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
T T i L e o P | e Eredtion Campaign Financing - $5 0—0_..—*‘ Make Check Payable to
.*FILE NOW: FEE IS $61.25 = -UUJ May Be
v ) . $ Trust Fund Contribution. O Added to Fees Florida Department of State
% K * 4
10, . - B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

|
me % .| OP . [ Delete TTLE O Change ] Addition
s, - -1 DIAZ, MARIA i NAME
steeevancaess | 11955 S.W. 26 TERR. STREET ADDRESS
omv-st-ze - 1 MIAMI FL 33175 % CITY-5T-2IP
me - | DV K %e!ete TImLE 114 . B crange [ Addition
mwve | GONZALEZ, MARTHA- NAME Ros A Almiveq uis
street aporess | 220 N.W. 136 AVE. STREETADDRESS | 41 {§~ S- el DGTesrrs
CITY-$7-2IP MIAMI Fl. 33182 CITY-ST-2P Mi g FL D vig
TITLE ) O Delete TITLE [T Change [ Addition
NAME ZAPATA, SONIA NAME
staeer acoress | 19301 N.W. 43 COURT STREET ADDRESS
CITY-ST-2IP CORAL CITY FL 33055 CiTY-SI- 2P
me U oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-2p
TITLE [ pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

DR Ze D/ §7//03 /350 L2970 &

SIGNATURE:

CR2E037 (10/02)

May 05, 2003 8:00 am_



