—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005477 Jul 10, 2001 8:00 am
I+ Enty Name Secretary of State

apEman

CR2E037 (5/01)

MINISTERIO MUSICAL MANANTIALES DE VIDA, INC. 07-10-2001 90130 032 ****61 25
Principal Place of Business Mailing Address
700 NORTH 69TH AVENUE 700 NORTH 69TH AVENUE . .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 : C0“72989
2. lrincipal Place of Business 3. Mailing Address HII‘”II I’I ’Il ||m Ilmm "“l "l” ml I” “ll‘“"” "Il )m
S JAPL #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State . City & State 4. FEI Number Applied For
' 650755017 Not Applicable
Zip ~_ Country Zip Country . ) $8.75 Additional
-~ e B . T _‘5.‘_ Eejt'f'(.:i_tf_oftaj_lii'gf_s:edr _ D Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  ~ Sl
Name
7
PLAZA. HAMON Street Address (P.O. Box Number is Not Acceptable)
700 NORTH 69TH AVENUE
HOLLYWOOD FL 33024
City 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, Yo,
. Pty
Ti
N
- -— 7 . ST — ——
SIGNATUR e I Py )—%—~0|
naturs, typed or printad name of ragistdrsd agant an@% if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Einancing $5_00 May Be Mafke Check Payable 1o
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME PLAZA, RAMON NAME
sreeT aporess | 700 NORTH 69TH AVENUE STREET ADDRESS
CITY-ST-ZIF HOLLYWOOD FL 33024 CITY-ST-ZIP
TLE VPD 7 Delete TLE [ Change  [] Addition
HAME PLAZA, DORALIS NAME
stReeT aDDRESS | 700 NORTH 69TH AVENUE STREET ADDRESS
~GTY:81- 2P~ | ~HOLLYWOOD FL=33024° = ~o=—rmomamrags=. __Q-0OTV-ST-2P - - == ;
TME SD [ Delete TITLE [ Change (] Addition
NAME YANET, GONZALEZ NAME
STReeT ADDRESS | 1681 S.W. 32ND PL. STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33315 CITY-ST-2P )
TILE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY -ST-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the i_nférnjlation
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 corparation or the receiver or trustee empowered to exacute 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 withLa# es5s, with ali othe? apmpowerad. . e
QSH—G §7 7003

SUIRED  )A30]) 95— PoLoRAL

d




