2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005477 Jan 14, 2000 8:00 am
” Enty Namo Secretary of State

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ ——— *Name © = e JEEEU——— =

f

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

PLAZA, RAMON
700 NORTH 69TH AVENUE
HOLLYWGQOQD FL 33024 -

MINISTERIO MUSICAL MANANTIALES DE VIDA, INC. 01142000 90043 026 *ke1 25
I
B Principal Place of Business Mailing Address
700 NORTH 69TH AVENUE 700 NORTH 6STH AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7422 A U U U {i NPt
i ,
i 2. Principal Place of Business 3. Mailing Address ”II"‘I“II |I II II II |‘ II ||| | | |‘|u ’m”ll‘ "“
5 . .
¢ .
g Suie, Apt. #, eic. Suite, Apt. #, otc. DG NOT WRITE IN THIS SPACE
¢
i City & State ’ City & State 4. FEf Number Applied For
65‘075%17 Nat S0l
Zip Gountry 4p Country 5. Ceriificate of Status Desired [ ?ggfq Addtional
] —_

City FL Zip Code

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.

Ignature, yyped or printed name: D‘Keg\stsrad ag‘é;and title it applicable. {NOTE: Registerad Agent signatyre raquired when reinstating) DATE
- ' FILE NOW: ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- i‘ FEE IS $61.25 Trust Fung Coentribution. 0O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
- TITLE PD | O Delste e Cichange [
_ | e PLAZA, RAMON HAME
- STREET ADDRESS | 700 NORTH 69FH AVENUE STREET ADDRESS
_ CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TIMLE VPD - : 7 Detete TILE [Cdchangs [0
HAME PLAZA, DORALIS : NAME
STREET ADDRESS | 700 NORTH 69TH AVENUE STREET ADDRESS
CHY-5T-2P HOLLYWOOD FL 33024 CITY-ST-2IP .
— S| e - - 'SD’-‘—' e s © . 7 O Delete e -~ - 7 - e lm T =t - - - ”:"?E]"Cﬁin"gé' .
- | e YANET, GONZALEZ - KanE '
- STREET ADDRESS | 1681 S.W. 32ND PL. STREET ADDRESS
B CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-8T-2IP Lo
TITLE e [ Delete TITLE [dcChange [2°/""
= NAME TraoEEet My NAME
= STREETADDRESS | = »* ' * . STREET ACDRESS
— CHY-ST-2IP o o CITY-51-2IP
= e ' O3 Delete Tme Olcange [
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-$T1-2IP
TMLE : O Calete TIMLE [JChange [
NAME g NAME
STREET ADDRESS STREET ACDRESS
= CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppliec 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 supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or «#e- -
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altaWdfess, with all other like empowered.
SIGNATURE: _/523%@&% 5z QUIRED /—& 2000 PS4 9P s 05

£7” SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytme Phone #




