SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/53; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006666

1. Corporation Name

MINISTERIO DE PRISIONES "HEBREOS 133", INC.

e

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90011 023 ****61 .25

. 5 e ELEURL IR
slor® o u-4p 1w

——

RODRIGUEZ, RICARDO
133 ROSEDALE DRIVE
DELTONA FL 32738

Principal Place of Business Mailing Address
133 ROSEDALE DRIVE P O BOX 390505 it
DELTONA FL 32638 DELTONA FL 32738 "
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26} 11/25/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 533450192 Nat Applicable
i City & Stat o
City & State 1y ® 5. Certifcate of Status Desired O 5875 Adqltlonal
Z] m Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;l rz;l E)_\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

82| Strest Address (P.O. Box Number is Mot Acceptable)

83

84} Ciy

\ Zip Cade

FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

|

l

|
SIGNATURE Signature, typed or printad name of registered agent and tite i applicabéa. (NOTE: Regi: Agent sig required when ing) DATE — .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & |
TME PD--+" .- [J DELETE 1.1TME DcChange  [JAddition | O,
NAME RODRIQUEZ, RICARDO 12NAME N
smeeranoress| 133 ROSEDALE DR 1. STREET ADDRESS < |
CrY-$T. 2P DELTONA FL 32738 14CITY-5T-ZP & |
TME VPD [J DELETE 21TME [Change  [JAddition | O
e ACOSTA, AMBROSIO L2 |
streevaooress) 1825 BONKIRK DR 23 STREET ADORESS |
CITY-ST-ZP DELTONA FL 32738 2 ACITY-ST-ZIP _ - ]
TILE SD [J DELETE 31TME [(OChange [ Addition
e ACOSTA, ALMA D 12w |
streeaporess| 1825 BONKIRK DR 3.3 STREET ADDRESS |
CITY-5T-2P DELTONA FL 32738 34.CITY-ST-TP |
e 10 I DELETE 41TME [JChange [ Addition
NAE COLON, HILDA 2N |
sweeraooress| 1268 COURTLAND BLVD 43 STREET ADDRESS |
CITY-ST-2P DELTONA FL 32738 44 CITY-57-2P |
TIMLE [J DELETE 54TIMLE CJchange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS |
CITY-ST-ZP S4CITY-ST-2P ;
TLE O peELETE 61 TINE [JChange {1 Addition .
NAME £.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIFY-ST-ZIP

indicated on this annual report or sugplementafannyd

hrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

14, | hereby cerlify that the informatipn supplied with this f] E g.does not qualify for the exemption stated in Section 119.87(3)(0), Florida Statutes. | further certify that the information

officer or director of the corporation of the recejvd
Block 12 or Block 13 if changed, or g

SIGNATURE:

de empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
prrggdress, with all other like empowered,

HIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%7%‘ @?)330 5 YD

Data Dayime Phone #



