2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # N96000004351

1. Entity Name

MINISTERIO MiSIONERQS DEL EL SHADDAI, INC.

Secretary of State

02-05-2003 90114 042 ****61 .25

Principal Place of Busingss Mailing Address
a3 H STREET PO BOX 28178

LEAH FL 33012 HIALEAH FL 33002
us us

JUU160vI

3. Mailing Address

"5 TEasTt A suerue

LT

Suite, Apt. #, etc.

Walidn . Flondo

M«ECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65_%92195 Applied For
é%] 8’ 23 05- Not Applicable
Zip Zip Country 0  $8.75 Additional

DA

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

e~

e T e e e -y

MENEDEZ, JOSE
231 E 57TH STREET
HIALEAH FL 33012

e TR T |-

7. Name and Address of New Registered Agent

Name e rsres g o L, 2

Street Address (P.O. Box Number is Not Acceptable)

City R ); ’ Zip Code

FL

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. | am familiar with, and accept

the obligations of jdgistered agent.

SIGNATURE

(253

Slghatura. typad or printed name of registerad agent and titls if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

T
FILE NOW: FEE )5S $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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE vD O Delete mLE O Change [ Addition
NAME MENDEZ, RAFAEL A NAME

STREET ADDRESS | 6259 S.W. 62ND CT. STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-5T-21P

L PD [T Delete THME [ crangs [ Addition
NAME MENDEZ, JOSE NAME

STREE? ADDRESS | 29 E 63 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-2IP

e “1sD T = = O -Detete TIMLE N [ change [ Addition
NAME MENDEZ, ANA NAME ' ‘

STREET ADDRESS | 29 E 83 ST STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-7IP

TITLE 0 O Delete TITLE [Jchange [ Addition
NAME VARELA, LUISA NAME

STREET ADDRESS | 37 E 83 ST STREET ADORESS

CITY-5T-21P HIALEAH FL 33013 CITY-S1-2P

TILE 0 [ Delete TNLE [ Change [ Addition
NAME GARCIA, MAGDELENA NAME

STREET ADDRESS | 6825 WEST 26 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 23014 Cy-s1-2P

TmE 0 T Delete me A Ol Changs [ Addition
NAME MENDEZ, LIBETH NAME

STREET ADDRESS | 6259 SW 62ND COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CHTY-5T-2IP \

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

of the corporation or the receiver or tjustee empowered to execute this repart as re

changed. or on an attachment with An address, with ali other like empowered.
A [

"
S; il S 1w [k

SIGNATURE:

“QUIRED

does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

a]?éj@ A5- 21 -2

SIGNATURE AND TYPER (R DOMTER MAME e

CR2E037 (10/02)




