2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000004351 Mar 28, 2000 8:00 am

1. Entity Name

MINISTEHI_(').___M:_I"S_IONEBOS DEL EL SHADDA, INC. Secretary of State

03-28-2000 90081 011 ****70.00

.

Principal Place of Business ' Mailing Address

T. 0 BO*

HIALEAH FL 33013 Zg 1 7% Ve w sy

v Hibrtogsd Ff 23008
(T

2. Principal Place of Business 3. Mailing Address ”""m I!I II’

29 E 63 8T

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%92195 Not Applicable
Zip Country Zip "Country o ) $8.75 Additional
S. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: Street Address {P.O. BoX Number is Not Acceptable) -

MENEDEZ, JOSE
29E 63 ST
HIALEAH FL 33013

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e’ ’ = -
SIGNATURE W/ a', - 27 0 o

Sigfatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when ranstating) DatE
!‘ FILE NOW: 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
o, FEE IS $61.25 © - Trust Fund Contributicn. d Added to Fees Department of State
‘I\,;E “+ ;'.b_' Cewn oL . T
TN OFFICERS AND DIRECTORS "% - | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO (O oelet THLE O Change [ Addition
NAME MENDEZ, RAFAEL A HAME
STREET ADDRESS | 625G S.W. 62ND CT. STREET ACDRESS -
CITY-ST-21°. MIAMU:L 33142 ' [ CITY-ST-2IP .
TILE PD O pelete TITLE Clchange [ Addition
NAME MENDEZ, JOSE NAME
STREET ADDRESS | 99 E &3 ST STREET ADDRESS
cy-S1-2P HIALEAH FL CITY-§T-21P
TME SD 3 Delete TiLE O crarge T3 Addition
NAME MENDEZ, ANA NAME
STREET ADDRESS | 99 E 63 ST STREET ADDRESS - .
Cm-sT-2P | MIALEAH FL CITY-ST-2P _
me O Delete T L A N // » DFFICEL Donnge @ Fodition
2/ £e
NAME NAME Uiss Vd i 7
STREET ADDRESS STREETADDRESS | 37 & &3 S 7
CITY-5T-21P CTY-$T-2P Ao leg o FL 33002
TmE 3 Delete TE R/ REDRLenE] @azc.H [ Cnange  EYddition
NAME NAME . —_— e QFFICER.
irres7 AN
STREET ADDRESS STREET ADDRESS z ¥y : = “
CITY-5T-20 CITY-5T-2p Lty leeirS =4 3307
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAith an address, with all other like empowered.

SIGNATURE: __/SIGNATURE REQUIRED

/SEGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




