)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

00T1041

[ ]
DOCUMENT # N96000004351 May 14, 2002 8:00 am
1. Entity Name ! S
‘ Secretary of State
MINISTERIO MISIONEROS DEL EL SHADDAI, INC. 05-14-2002 90053 026 ****6] 25
Principal Place of Business Mailing Address .
641 E 43 ST PO BOX 28178
HIALEAH FL 33013 HIALEAH FL 33002
us us .
23\ £ 57 &7
Suite, Apt. #, etc. Suite, Apt. #, etc. e e e DO NOTWRITEINTHIS SRACE = =
— e - ER Sl ] —_—
_Hiplegne==r-Trt- _
City & State City & State W 4. FEI Number Applied For
‘ 650692195 Not Applicable
Zi Count 2] Count ' iti
P 3 O | ikt P ountry §. Cenlificato of Status Desired (| $8.75 Additional
.3 _l U - S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
MeEndeEZ _SosE
. ) 0. is N !
MENEDEI, JOSE Streiet A%jgsl(P o} Béx_Number is o%f\p%ptab%_r
20EBIST ‘
HIALEAH FL 33013 — e
ity p Code
Hnle qit FL | 35512
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE _
% T e e et g i ™ gt T el T e - S— e -
w . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . j 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 2 Delete TILE ‘ Ochange (] Acdition | S
NAME MENDEZ, RAFAEL A NAME )
STREET ADORESS | 6259 S.W. 62ND CT. . STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-8T-21 §
THLE PD O Delete TITLE O change [ Addition | G
NAME MENDEZ, JOSE NAME
STREET AODRESS | 29 E 63 ST STREFT ADDAESS
-tz |HIALEAH FL . CITY-ST-2IP
TLE s . [ Daleta e ‘ O change  [J Addition
NAME MENDEZ, ANA NAME:
STREET ADDRESS | 26 E 63 ST STREET ADDRESS
or-sT-2¢ | HIALEAH FL CiTY-$T-20P
TILE 0 T Delete TILE OJchangs [ Addition
NAME = VAREMILU'SA"—-& — e e e e o e nomie o = J<NAME {? T weemem s e cn T T s L e e e o o o] o
STREET ADDRESS |37 E 63 ST STREET ADDRESS '
or-sT-2F P HIALEAH FL 33013 CITY-8T-2IP
TILE 0 O Delete TiTLE ‘ O Chenge [ Addition
NAME GARCIA, MAGDELENA NAME
STREET ADDRESS | 6825 WEST 26 AVE STREET ADDARESS
CITY-ST-2IP HIALEAH FL 33014 CITY-87-2IP
Tme N - 2 Dslete me | OFFcer [ Changs [T Addition
NAME L L NAME ‘ Li-bodh ALELDEZ
STREET ADDRESS (. .~ B STREET ADDRESS .
OITY-§T-21P ) OITY-§T-2IP ) 6259 5.4 LZp0CT
ST AMidtet FH " 33/¥7
12. | hereby cértify that the infgrmation 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 carporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.
SIGNATURE: 7zl REQUIRED OY—zs o7
Bt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ‘ Date Daytima Phone #




