2002 UNIFORM BUSINESS REPORT (usﬁ) FILED

DOCUMENT # N9700000143

1. Entity Name

- MINISTERIO RIOS-DE AGUA VIVA, INC.— —-— = - -

Principal Place of Business

2706 NASSAU ROAD
WEST PALM BEACH FL 33406

Mailing Address

2706 NASSAU ROAD
WEST PALM BEACH FL 33406

B0013489

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE| Number Applied For
65’%45893 Not Applicable
Zi Count| Zi Count iti
® ountry ® uniy 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAENZ, CELSO Street Address (P.O. Box Number is Not Acceptable)
2706 NASSAU ROAD
WEST PALM BEACH FL 33406 = o
- Ly FL ip Code
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
~ Slgnature, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinstating) D:ATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTCRS IN 10
e ST O Delete TLE Clchange (7 Additian
NAME ZENTKOUICH, DIANA HAME
STREET ADDRESS | 1808 PRAIRE ROAD STREET ADDRESS
Cre-staP | WEST PALM BEACH FL 33408 oy st-2¢
TLE PD [ Delete TILE O Change [ Addition
NAME SAENZ, CELSO NAME
STREET ADDRESS | 9706 NASSAU RD STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH FL 33406 CITY-5T-2IP
TITLE T O pelete TITLE Clchange  [J Addition
NAME PINO, MIRTHA NAwE
STREET ADDRESS | 2635 MYRICA RD - STREET ADDRESS . - .
CITY-ST-ZIP WEST PALM BEACH FL 33408 CITY-ST-2IP
e c (] Delete TITLE (I Change ] Adaition
NAME MOLINA, REBECA NAME
STREET ABDRESS | 1601 18TH AVE N STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-S1-2IP
TITLE O etete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information 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 an
of the carparation or the receive
changed, or on an attachmen

SIGNATURE:

th ar} address, with all other like empowered.

$¢r

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i

DAE REQUIRES /5o Saem_ 1/ /> 9.2.9797

Jan 30, 2002 8:00 am }
Secretary of State

01-30-2002 90079 012 ****70.00

CR2E037 (9/01)



