 EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006666

1. Entity Name

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

FILED |
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90250 001 ****61 .25

Principa! Place of Business

Mailing Address

133 ROSEDALE DRIVE P O BOX 390505
DELTONA FL 32838 DELTONA FL 32738 B (} 0 Ba G 29
Us
Suite, Apt. #, etc. Suite, Apt. #, stc, DC NOT WRITE IN THIS SPACE
B e et T PR e e e TP S e T, T L
City & State City & State - 4. FEI Number Applied For
59’3480192 Not Applicable
- " - " - -
Zip CourT v Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Bex Number is Not Acceptable
RODRIGUEZ, RICARDO ‘ prable)
133 ROSEDALE DRIVE
DELTONA FL 32738 o e
i FL ip Code
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 .
Slgnature, typed or printed name of registerad agent and tde if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
v v Ry 9 EiEction CampaignFinanGing =< =500 WMy Be— =M L e
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State '
10. B OFFICERS AND DIRECTORS I KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) O Delete TTLE [ Charge [ Addition 5
NAME ROCRIQUEZ, RICARDO HAME E_
STREET ADDRESS | 133 ROSEDALE DR STREET ADGRESS ]
oTv-s-2¢__|DELTONA FL 32738 —f.om-sr-ze : &
- ) c
TITLE VPD ‘ [ Delete THLE [ change [ Addition | &
NAME ACOSTA, AMBROSIO NAME
STREET ABDRESS | 1825 BONKIRK DR STREET ADDRESS
CiTY-S7-2IP DELTONA FL 32738 CITY-ST-ZIP
TILE Sb [ GCelete TITLE [ change ] Addition
NAME ACOSTA, AIMA D NAME
STREET ADDRESS | 1825 BONKIRK DR STREET ADDRESS
CITY-57-ZIP DELTONA FL 32738 J-Cry-§1-7iP
TITLE 1{)] 1 pelete TITLE [ change [T Addition
| dowe  _[COLONHRDA -~ Lwwe ] - -
STREET ADDRESS. | 1268 COURTLAND BLVD I 110 0 = G - - e el
CITY-ST-2IP DELTONA FL 32738 CITY-ST-ZIP
1TLE ] Delete Fime O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE . O petete TITLE [] Change [ Addition
NAME ¢ . NAME
. N
STREET ADDRESS |, - X STREET ADDRESS
CITY-ST-2IP \ N CITY-ST-2IP
- 12, | hereby cértify that the inforpagti i ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or o . c?accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the corporation or the re¢eivedcr trusteb fseredto execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or 6n an attachmént with Fraljother like empowered.
re:__GIETEATE #]>3) (32000~
SIGNATURE: __ SIENEYATEEEAUIRED 230 )~ Ie) 1B -AUY
SIGNATURE AND TYFED OR PRINTED NAME OF 5|Gmr:p}mcsn OR DIRECTOR [ ! Date S __/Dayiime Prone 4



