3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE OK OR BEFORE 0/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

comomion TR oo s Sep 15 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000000538 (6)

1. Corporation Name

MINISTERIO DE RECONCILIACION VIDA, INC.

- A A

}32" MFARSHFIEI.D DRIVE 16211 MARSHFIELD DRIVE
1 TA - Al 4- .
MPA FL 33624-1018 TAMPA FL 33624-1018 5O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/26/1896
|_2. Principal Place of Business Za. Malling Address 4 Egumber “TApplied For
m 26 —_ "’_3 ;/‘///\% Not Appl cable
Sulte, Apt. #, sic. Suite, Apt. ¥, elc.
ulte, Ap uile. Apl W, el 5. Certificale of Sialus Desired LN $8.75 additional
E! 27 Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
23 E Trusl Fund Contribution O Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
?4] —2;] ;l E] Personal Property Tax due June 30, [ Yes ﬂb‘o
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GRUZ. HECTOR B2| Street Address (P.O. Box Number is Not Acceptable)
16211 MARSHFIELD DRIVE
TAMPA FL 33624-1018 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature. typed o printed namo of regisiarad agent and titia It applcable (NOTE " Registared Agen! signalure required when relnstaling) DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TILE PD L] DELETE 11 TLE Tl cnange T Adition

NAME CRUZ, HECTOR 1.2 RAME

stmgeranoress | 16211 MARSHFIELD DRIVE 13 STREET ADDRESS

CATY-57-2P TAMPA FL 33624-1018 14 CITY-ST-2P

TILE vD [ péLete 21TIME Ll change  [J A(Ii

NAME CRUZ, YVETTE F 22 NAME : L

streer anoress | 16211 MARSHFELD DRIVE 23 STREET ADDRESS

CITY-ST-2¢ TAMPA FL 33824-1018 2.4EITY-5T-2P

T STD [ Decere 31 TILE L change 1 Acdition

HAME FALERO, NORMA F 22 NAME

staeer aporess | 16211 MARSHFIELD DRIVE 1.3 STREET ADORESS

CITY -5T-2P TAMPA FL 33824-1018 34, GTY-§T-21P

L 7 DELETE 41 TIE " thange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 4.4 CTY-51-21P

TITLE 7 pECETE 1 5.1 TITLE [Jchange [ Addition

HAME 5.2 NAME

STREET ADDRESS B 53 STREET ADDAESS

CIY-ST-7IP 54 CITY-§1-2IP

e [ DELETE 61TIILE "Ll Change T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S7-2iP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119,07(3)(i). Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or diractor of the corporation or the receliver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 orW or on an attachment with an address. 1 )

N R A E REQIIRERLL 0 2o \Os 9 n ) O 2l




