2004"NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N96000004930 '

1. Entity Name

NUEVA VIDA MINISTERIO CATOLICO, INC.

PR

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 029 ****70.00

Principal Place of Business

5858 N.W. 37TH STREET
VIRGINIA GARDENS FL 33166
us

Mailing Address

58593 N.W. 37TH STREET
ﬁISRGINIA GARDENS FL 33166

2. Principal Place of Business 3. Mailing Address

|

i

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

MOQRE CR2E037 (11/03)
City & State City & State 4. FEINumber Applied For
65-0703594 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e e A

Name . .
TUTTTTTMIGUEL M GONZALEZT ESQL T T

VECHANTONIC
FSOT NS FHHAE
MiAdvi-F—33018

Street Address {(P.O. Box Number is Not f\cceptabﬂa)

Coral Gables, Florida 33134

‘

City

FL I Zip Code

8. The above named entity submits this statement for thiqrpose of changing its

the obligations of rkgistered agent. Lb\

SIGNATURE

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

T
Slgnature. typed or printed n*ne of registered agent and tile };pphcab\e.

(NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TILE [JChange [ Addition
CNE VECIN, ANTONIO NAME
STREET ADDRESS | 7909 NW 189TH LANE STREET ADDRESS
crv-stzp - [MIAMIFL 33015 CIFY-57-2IP
TRE b 1 Detete e 3 Change ] Adgition
NAME MONTEJO, BLANCA G NAME
swree anoress | 8520 SW 17TH STREET STREET ADDRESS
pmy-sr-ze |MIAMIFL 33155 CITY-8T-21P
Tme Do O oelete TLE T change ] Addition
~ e GONZALEZ; MIGUEL'M - - - NAME" N S e e -
sTREET AGDRESS | 787 PONADE LEQN BLVD #317 STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33134 CITY-ST-21P
TITE O] Defete TILE D [} Changs  XIX) Addition
NAME NAME DURAN, ARIEL
STREET ADGRESS sweETanoRess 1 18271 S.W. 33rd Street
CITY-ST-2IP CITY-ST-ZIP Miramar R FL 33029
TITLE O gelete TLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

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. i further cerlity 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 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

I
F SIGNING OFFICER OR DIRECTOR

{/za/zw Y 305-Y6/-1650

Cate Daytime Phone #



