SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR Al';'TER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 02/30198: $6%.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT .. FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham .
ANNUAL REPORT Socrotary f Satd, Aug 19 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000006666 (8)

1. Corporation Name

MINISTERIO DE PRISIONES "HEBREOS 13;3", INC.

Secretary of State

AL AVEAR A

Principal Place of Business Malling Address
133 ROSEDALE DRIVE P.O. BOX 390505° 3. Date Incorporated or Qualified
DELTONA FL 3283 DELTONA FL 32738 11/25/1997
4, FEI Number _ Applied For
ST 34 0/72 Not Applicable
2. Principa! Place of Business 2a. Mailjpp Addrass SB 75 Additional
5. Certificate of Status Desired .
m 28 O 50 )( N (/ “0( oate o s Deslre [:' Fee Required
Suite, Apt. ¥, efc. Sulte, Apt. #, eic. 6. Election Campaign Flnancing $5.00 Mey Be
22] 27] Trust Fund Contrlbution ] Added to Fees
City & State ity & State — 7. Is this nonprofit corporation & homeownarg asgoclation?
23] wl B L 7INA, Y P - —
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intanglble
—271 El E‘ 2273 g m H'J‘/f ) Personal Property Tax due June 30. __Yas |E'go
9. Name and Address of Current Repgistered Agent 10. Name and Address of Naw Reglstered Agant
B1| Name
RODH'GUEZ. RICARDO B2| Strest Address (P.C. Box Number is Not Acceptable)
133 ROSEDALE DRIVE
DELTONA FL 82738 83
84| City FL 851 Zip Code

11 Pursuant o the provisions of sections 617.0502 and 617.16508, Fiorida Statutes, the above-named corporation submils this statement for the pumpose of chﬁging Its registered
offics or registerad agent, or both, in the Siate of Florida. Such change wasg authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
egent. | am famdiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prmted name of registered agani and title it applicable {NOTE: Reglstared Agani signature requirad when reinaiating) DATE

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__ |8
TE Wbl [ oeeere 1ATITE s - Tl change L Addton | B
NAME Ricaxdo Sdviguez 12 NAME o 5
sTreetaporess| 7 83 Roseda fe . 1.3 STREET ADDRESS a
avsize | Qeflone, L 3973 14 CITVST2IP o &
TLE VP/ D (] oeLere 2ATIMLE o Denange [wostion |©
NAVE fmcosiv  Neostor 22NAME

STREETADRESS | | 25" PowKivk O - 2.3 STREET ADDRESS

evsrze . |Oellgwa, E2 8378% 2acmesrze | o )

TmE S/D [ oetere 34 TiME e e . "Denange | ! .dition
NAME Blwer O. Neostad 3.2 NAME

STREETADDRESS | § @25 BonKivk Ov- 3.3STREETADDRESS | ‘ .

avsrze |DeHowe., £f. 32739 adomesTzP [ . i

TTE ?0 [ ceLete 4ATITLE ] change | Additon
NAME HWildo Colon 42 NAME , N

sieeTanoress | 1D-0F Couwt \and Bivd. 43 STREETADDRESS |

orvstze (DefHovie, 1L 3o72E sacmsTIP o - . .

TiTLE [ beiere 6ATHILE [ change [] addition
NAME 6.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2iP

TITLE ] oktete S1THLE [Ichange [ Additon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.21P 6.4 CITY-ST-Z(P

14. 1 hereby certify that the Information supflied with this filing does not qualify for the exemgption stated in seclion 118.07(3)(l), Florida Statutes. | further cedify that the information
Indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same 1egal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 H changed, or on an attaghment with an address.
¥ a S T 5 A _ ”
SIGNATURE: %/Z&m-&/ e~ %///f (27"5’)559 -Je73.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




