FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

NONPROFIT
CORPORATION X
ANNUAL REPORT ey Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N95000005709 (9)

Corporation Name

MINISTERIO DE METAFISICA UNIVERSAL, INC.

LA

AT A

Principal Place of Business Mailing Address
10405 S.W. 89 ST 10405 SW, 88 ST 3. Date Incorporated or Qualified
A-2t4 A-214
(i L 32176 MIAMI FL 33176 7 11281985 FET Numbar Appliod For
650708258 Not Applicable
2. Principal Place of Busines 28, Mailing Ad
incipal Place of Business aling Address 5. Certificate of Status Desired O $8.75 addtiona)
[21] 26 Fee Required
Sulte, Apt. ¥, elc, Suite, Apt. #, etc, 8. Election Campaign Financing ss-oo May Be
@ 27 Trust Fund Contribution a Added t0 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
20] 28] O ves [ No
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
;l m m 30 Pgrsonal Property Tax due June 30. Oves [dno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81] Name
CARTAGENA, JOSE 82| Stresl Address (P.O. Box Numbsr is Nol Acceptabie)
10405 8.W. 88 ST 5
A2i4
MIAMI FL 33176 8] Gy FL [asl Zip Code
T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's boaerd of direciors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bipnaturs, typed of printecd name of reginlersd agent and tite i applicabiy (MWOTE: Ragistarsd Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THE D L pELETE 11 TE ] Change — LT Addition
NAME CARTAGENA, JOSE 1.2 RAME
sweeraooress | 0405 S.W. 88 ST, APT A-214 1.3 STREET ADDRESS
Cily-ST-21P FL 14 CTY-ST-2iF
TILE VT T DELETE Z1IME [T Changs LT Acdition
NAME SANTIAGO, DARITZA 22 NAME
STREET ADDRESS | 8325 S.W. 107 AVE. APT D 23 STREET ADDAESS
cry-Si-2¢ FL 33173 2. 40iTY-sT- 2P
TME ST T_J DELETE IXRLT: ‘ " [J Chanpe L] Addifion
NAME FELICIANO, ANGELA M 8.2 NAME
sTReET ADORESS | {0405 S.W. 88 ST, APT A-214 2.3 STREET ADDRESS
cnv-st-20 | MIAMIFL 33176 34.CITY-S1-29P
e D [ peLee 41ME [T changs [T Addition
NAME CARTAGENA, TANEE 4.2 RAME
sTReeT ADoRESS | 8000 BAYSHORE CT #110 43 STREET ADDRESS
cmy-st-ar | MIAML FL 33138 A4 CITY-ST-2P
TLE 1) (] DELETE 5.1 TIME CJChange [ Addition
W NIEVES, JUANA 52NAME
STREET ADDRESS | 8325 S.W. 107 AVE APT D 5.3 STREET ADDRESS
cry-st-2¢ | MIAMI FL 33173 54 CITY-ST- ZIP
e D I eLETE 61 TLE [ Change ] Addition
NAME SANTANA, EFRAIN 6.2 NAME
STREET ADDRESS | 8440 SW 107 AVE APT 110 63 STREET ADDRESS
CITY-S1-2P 173 6.4 CITY-ST-21P
18&. I hereby centily that the information supplied with this filing does nol qualify for 1ha exemption stated in Section 119.07(3){i), Florida Statutes. i lurther cartify that the information

Indicated on this annual report or supplemantal annual report is trile and accurata and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustese empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changet), or on an attachment with an address.

N C - 4 .
SIGNATURE: o RN Hpu S f.{,.w/ e

KrING OFFICER OR DIRECTOR

Daytims Phone #

CR2E037 (1087)



