. NOT. | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # N97000001597 ecretary of State
1. Entity Name . 04-02-2003 90121 021 ****70.00
MINISTERIO EVANGELISTICO LA VOZ DEL SENOR, INC.
Principal Place of Business Mailing Address
611 SW 21 AVENUE 611 SW 21 AVENUE
APT #3 APT #3
MIAM! FL 33135 MM FL 33135 -
T s MR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKlNG CHANGES
City & State . City & State . 4. FEf Number 65-0737263 l Applied For
Not Applicable
Zip Country Zlp Country 8§, Certificate of Stalus Desfred { feae'zifiﬁﬂﬁmal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
AMERILAWYER CHARTEHBE_Q.M_»M__,, R - L . --|--Street Address {P.O. Box Number,is. Not Acceptabie), .
~343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N B Slgnature typed Or pnntsd name of registered agent ang Litle it applicablé (NOTE: Regisiered Agent signatura réquired when reinstating} DATE
CEL e '
9. Elsction Campaign Financing $5.00 May Be- Make Check Payable to 7
H . = - y be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DvT 7 Delete e Clchange (] Addition
NAME QUINONES, VICENTE : NAME
sTReer ApDRess | 1620 NW 3 STREET, APT #4 STREET ADDRESS
CY-$T-2P MIAMI FL 331258 CITY-ST- 2P
TIILE DP O pelete TLE [ change ] Addition
NAME ZECENA, YOLANDA HAME
staeer aonress | 1620 NW 3 STREET, APT #4 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33125 CITY-5T-21P
TITLE DS [ Delete TITLE [ Change 3 Addition
NAME RICQ, CONSUELO HAME '
streeT aDDRESS { 1620 NW 3 STREET, APT #4 STREET ADDRESS
CITY-ST-7iP M|AM| FL 33125 CITY-ST- 7P
TILE T ) O oelete . § ™me ' O ¢change [ Addition
NAME FERNANDEZ, REYNOLDO NAME
staeeT aooress | 9620 NW 3 ST, APT 4 STREET ADORESS
CITY-ST-2IP MIAM! FL 33125 CITY-ST-21P
TITLE [J Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Deiete TingE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this filin does not quahfy far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an o my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweg[ae-s execule thls report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.-wth all othgrike empowered.

e

SIGNATURE:

T/ Davlime Phoaa #

i
;

, B[eYe3  CB) U T

CR2E037 (10/02)



