2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002456

1. Entity Name

MINISTERIO EL FARO, PALM BAY, INC./ THE LIGHTHOU

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90069 009 ****70.00

Principal Place of Business Maifing Address

2696 ELM DR.. NE. 2696 ELM DR.. N.E.
PALM BAY FL 32905 PALM BAY FL 32905-5530
1905 Wedfwood Blud . (1905  weshwood Q\oci .
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“e-\ bOU.ALn <. i . ) MQ\ \00\)&&.0 €. FL, 9-3384690 1| Nat Applicable
Zip ' Country Zip " Country " ) .75 /additional
3 aqo L % W.S -R 33&0' . 5. Certificate of Status Cesired E’ Fee Fréquired

6.- Name and Address of Gurrent Reglistered Agent

- 7.”Name and Address of New Registered Agent

Name

Medina . Wuand cn

MEDINA, WUANDA Street Address (P.O. on Ndmber is Nat Zgaﬁptabf)

2696 ELM DR., NEE.
PALM BAY FL 32905

Mellbouene. . FL | 3350

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or b&h, in the stale of Florida.

SIGNATURE W/M Lwnwdo T. Medovor, 7%515_& ;@éo

Signaturs, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)’

I
FILE NCW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Addedto Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE D O Delete TITLE O cnange [ Addition | &
NAME MEDINA, WUANDA NAME <28
STREET ADDRESS | 2696 ELM DR., N.E. STREET ADDRESS ga
CITY-8T-71P PALM BAY FL 32905 CITY-5T-2IP L&J
TriLe D O Dekte e Ol cange . [ Addition | &
NAME ACEVEDO, SANDRA NAME
STREET ADDRESS | 2696 ELM DR., N.E. STREET ADDRESS
CITY- ST-ZP PALM BAY FL 32905 - - - - - - R CITY-ST-2P
TITLE D [ oelete TITLE [ change [ Addition
NAME AMELIO, LORRAINE NAME

! stReeT ADDRESS | 1299 GRANDEUR ST., S.E. STREET ADDRESS

| CITY-sT-7P PALM BAY FL 32909 CITY-ST-2IP
TITLE D O deletz TIMLE I change [ Addition
NAME ACEVEDO, SAMUEL NAME
sTRecT AoDRESS | 9606 ELM DR., N.E. STREET ACDRESS

| om-sT-zP | pALM BAY FL 32905 CITY-ST-2P

| yme D Xnelme TITLE [J change mAdmtion
NAME PRINCIPE, EMMA : NAME
STREET ADDRESS | 1871 PARRSBORO ST., N.W. STREET ADDRESS |
omv-sT-2F | pALM BAY FL 32907 GITY-ST-ZIP
TME D ' melﬂe TLE O] change [ Addition
NAME PRINCIPE, HERIBERTO . NAME
STREET ADDRESS | 1871 PARRSBORO ST., N.W. : STREET ADDRESS
CITY-5T-2P PALM BAY FL 32907 CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othar like empowered.

SIGNATURE: __ SZZLZ3MELE DAEGIIAS

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING'OFFICER OR DIRECTOR

"'ﬂ?n;ﬁo $07— Isc-o¥ sy

Daytime Phona #



