2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION FILED

DOCUMENT # N96000003740

1. Entity Name

RESTAURACION, MINISTERIO DE UNIDAD FAMILIAR INC.

Secretary of State

05-05-2003 91176 048 ****51.25

Principal Place of Business
300 SW 27TH AVENUE

Maiting Address

30 SW 27TH AVENUE
02

e
MIAM) FL 33135 MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

A A M

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05§, 2003 8:00 am

City & State City & State 4. FEI Number 65.0466201 Applied For
Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e
d_CORDERO' mus Street Address (P.O. Box Number is Not Acceptable)
1425 CROSSBILL CT

WESTON FL 33327.  °

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE vD O Delete e O] Change [ Addition | &
NAME CORDERQ, AMARILIS NAME ;9:, .
street noRess | 1425 CROSSBOLL CT STREET ADDRESS 5
CITY-57-2P WESTON FL 33327 CITY-57-2IP 3
TILE S [ oelete TITLE [ Change ] Addition %
NAME LHOESTE, ALBA L NAME

streer aooress | 9440 FOUNTAINEBLUE BLVD APT 112 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP

me |D (1 Delete TITLE [ Change [ Addition
namve  ~ - | DICKSON, PEGGY L T NAME e -

STREET ADDRESS | 15174 SW 110 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-ST-27

TILE P O Delete me O Change [ Addition
NAME CORDEROQ, MARCIAL NAME

sTreeT ADDRESS | 12505 S.W. 95 TERRACE STREET ADDRESS

orv-sT-zp | MIAMI FL 33186 CITY-ST- 2P

TITLE S O pelste TITLE [ change  (J Aadition
NAME CORDERO, KATHY NAME

street aD0ResS | 12505 S W 95TH TERRACE STREET ADDRESS

cmv-sT-7p ) MIAMI FL 33186 CTY-ST-2IP

TTLE 1 [ Delets TILE [ change [ Addition
NAME CORDERO, AMARILIS NAME

streeT anoress | 12505 S W 95TH TERRACE STREET ADDRESS

cmy-st-2P | MIAM) FL 33188 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attaghment with an address, wnh all other like empowered.

SIGNATURE:-

does not gualify for the exernption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

p?@/o::’ 38 SHTESO




