.2000 UNIFORM BUSINESS REPORT (UBR) g
' 8
DOCLMENT # N98000000509 j
1. ftm‘y Name .
- FILED:
MINISTERIO EVANGELISTICO INTERNATIONAL PUERTA AL~ - .y v‘j: {L'F;fﬁ' TARY GF TATE
YN0
UF CORPOR AT By
Principal Place of Business Mailing Addrass 0 ’ HAR
-3 P
3620 NORTHWEST 30TH AVENUE SUITE D4G2 3620 NORTHWEST 30TH AVENUE SUITE D402 H l“ 0 7
MIAMI FL 33142 MIAMI FL 3314255188
IR
V9w 6 ST 196, MW 6 ST ﬁDﬁ’f
Suite, Apt. #, etc. - - -Suite, Apt. #, 66~ | Eﬁ DQ:NQT-WRITE IN-THIS SPA
eI ST A B
City & State Cly &State 4. FEINumber ~ ~ * “mE S Iy ff Applied For
A lﬂ/’f/, FL /4/ F/ 650811224 r——.__|Not Apphcable
- - ;21%3 Yo/ S § Co“””y\s‘ A -é‘pg-/ -2,-\5’ - Caoumgﬁ 4 5. Certiicate’of Status Desired [ fg g?q lﬁi’é‘m"a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name L AazO LeomE(-
LAZO, LEONEL Street Address {P.O. Box Number is Not Acceptable)
3620 NORTHWEST 30TH AVENUE SUITE D402 .6 ST
MIAMI FL 33142 {i ol # \ 7oCo
MIAHI RBIFE]DA FL [35379¢
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 /0 - u - 00
SEM printed name of registered agent and titls if applicabla. (NOTE: Reglstwalum raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust,Fund Contribution. Added to Fees Department of State
: 10. OFFICERS AND DIRECTORS 11. ADDJTIONSICHANGES TC OFFICERS AND DIRECTORS IN 10 .
MLE PD [ Delete TILE G TR ey * T, wdhange [ adeiton | 8
— e = . +}]
o LAZO, LEONEL WE T :‘u: 003819 TeS——6 |2
STREET a00kesS | 3620 NORTHWEST 30TH AVENUE SUITE D402 STREET AODRESS 1 - © .oy 0370301 - 00E--0057 — |8
SR | MIAME AL 33142 o $t-2° T W Ty B |
TimE T0 O pelete TTLE . - ~ . S Tioage O Addilion o
NAME _COLI.ADO LEONARDO ., | ~ NAWE . —
| ~seEr aoureSs-{* 3650 NORTHWEST 30TH “AVENUE SUITE D402 SIREETADDRESS | ™ ”’"“- .I“TI:IIJL‘I'"—': = 1"':# [,3———;“_-_;
orv-s-22 | MIAMI FL 33142 omv-st-ze | . —{g I_IEL-’j 1= I‘U 111
e s - - O belete e - wEERREY . ) ;_aimnggt;wm
MAME LAZO, REYNA NAME - - g
STREET ADDFESS | 3890 NORTHWEST 30TH AVENUE 3U|TE D402 STREET ADDRESS _
CITY-S7-2IP MIAMI FL 33142 CITY-$1-2IP v
TILE O Delete TITLE - _ I?PChan {~ddilipn
S Y S . e wwe | . IR0 Ilf]lJS"d 13 -:3-““"’*-3'
STREET ADRESS - - T N sreer anoRess b e _,—EIH;"LIB,/ fl=-01] ClUQ’“‘“Dll 1.
OITY-57-2IP CITY-§7-71P RE Y4 #***173 UH W] TS O0
THLE [ Detete - ITLE T [ (:hange [T] Addition
NAME NAME fop e :
STREET ADORESS STREET ADCRESS | ~ TR -
CNY-$1-7P OITY-§T-21P ) - AR s
TMLE [ Delete TITLE T  Dlchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied.with this filin g does not qualify for tﬁe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 rf
changecﬁ or on an attachment with an addregs, with all other like empowered. '
SIGNATURE: SHGE‘AMV REQUIRED /10—« ¢« OO0 ) 7 .f R
. s _1
— SIGNATURE AND TYPKQJOR'PRINLEE"NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phons & - B C L 7 1




