2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
-28-2002 91531 030 ****5].25
MINISTERIO EVANGELISTICO LA VOZ DEL SENOR, INC. 03-28
Principal Place of Business Mailing Address
€11 SW 21 AVENUE 611 SW 21 AVENUE
APT #3 APT #3
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0737263 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i oreoen ,,,___,,:,_,_._'S,,ﬂ_.m_,._ 0. Box Number i I
AMERILAWYER CHARTERE Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
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.
SIGNATURE
. Slgrature, typed or printed name of registered agent and title if applicahle. (NOTE: Registersd Agent signature required when reinstating} DATE
. ~9. Election Campaigr 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. CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DpP : [ Detete TITLE DVYT M change [ Agdition

NAME QUINONES, VICENTE .. NAME

STREETADDRESS | 1620 NW 3 STREET, APT #4 STREET ADDRESS

CrY-sT2P AL FL 33125 CITY-ST-2P

TLE DVT xDe\ete TIME 3 Change ] Addition
NAME GONZALEZ, AHIEZEL HAME

STREET ADORESS | 1620 NW 3 STREET, APT #4 STREET ADDAESS

CHY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP

Tme DT ] O oelste TLE DP %Cnange ] Acdition
NMET T IZECENATYOLANDA —=~== =~ == o ool e . - ) B
STREET ACDRESS | 1620 NW 3 STREET, APT #4 STREET ADDRESS

orv-st-2P IMIAMI FL 33125 CITY-8T-2IF

TITLE S 7 Delete TIMLE Ds ﬁChange [ Addition
HAME RICO, CONSUELOD NAME

STREFT ADDRESS | 1620 NW 3 STREET, APT #4 STREET ADDRESS

ar-STZP I MIAMI FL 33125 ary-St-2r

TITLE 1 Delete TITLE A& [ Change Addition
NAME NAME Eﬁlﬂildo FB NaploeZ X

STREET ADDRESS smerraoofss 14,20 Nw) 3 & A“ph #4

CITY-3T-2IF CITY-ST-2IP Miasmt  FL 3’._“1_{

TITLE [J pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CRY-5T-2F oITY-ST-2P

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver or trusies-empowersh
changed, or on an attachment with ardddress,

SIGNATUR

other like empowered.

12. | hereby certify that the information supplied with this fihing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Stalutes. | further cerlify that the information

Execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

g7 261314

Mata

[T S

ey 2003 0 am

CR2E037 (9/01)



