2002 UNIFOI;M BUSINESS REPORT (uaﬁ) FILED

ot ENT # N98000000509 Secretary of State

MINISTERIO EVANGELISTICO INTERNATIONAL PUERTA AL 05-29-2002 80698 043 ***70.00
CIELO, INC.
frincipal Place of Business Mailing Address
1861 NW € ST 1861 NW 6 ST
MIAMI FL 33125 MIAMI FL 33125

I

i R - i TR I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘Mf G,(.L(J. T, Fl . H(-' s . F ( . 650811224 Not Applicable
JZin Country Zip Country , , $8.75 additional
3 i &S 3_3 / Z\S’ 5. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent__ ___ -~ ... i aeeeos7.-Name and- Address of New Registered Agent: ~== = ~ "= -
Name -
LAZO, LEONEL Street Address (P.O. Box Number is Not Acceptable)
1861 NW 6 ST N
MIAMI FL 33125 - m—
i FL ip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typgd oflprints a ® of registered agent and title if applicable {NQOTE: Registered Agent signature required when reinstating) DATE

: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\“ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition

LS |
o \ Loze :
STREET ADDRESS L,%gr\i’l WLb st. .M‘: omi.l" . B3RS

TMLE PD ) [ Deete
NAME LAZO, LEONEL

STRECT ADDRESS | 3620 NORTHWEST 30TH AVENUE SUITE D402
CTY-ST-2F |MIAMI FL 33142

CITY-ST-ZIP
TITLE TD [ Dalete [7] change If;\dditiun
NAME COLLADO, LEONARDO

STREET ADDRESS RTHWE: STREET ADDRESS . .
A-EBT2R o mrg;sauzil;ﬁowNQE SU!TF E402___..-.._—c. — . urY-sT-2p " 1961 N _6-§.+"‘H LO.rm—F[w33‘.;2S -

TITLE

vD
NAME . . or\a\n&o Ramirez

NAME LAZO, REYNA NAME
STREETACLRESS 19620 NORTHWEST 30TH AVENUE SUITE D402 it | -€onordo Lol\ado

omv-sT-2P IanAMI FL 33142 LITY-ST-2IP lgéf NW . GS‘“ . H;OIJL(; ‘F“ 33’2»5

T [ Delete e sD = Ol change [ Addition
NAME NAME ’ e

STREET ADDRESS STREET ADDRESS LC":‘_ C Nna.

st s | 1861 NW - Bst. Miomi Fl. 3312

e SD 7T Delzte | TITLE T D ’ [Jchange [ Addition

TITLE 71 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE : , O elste TITLE S [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP CITY-5T-2I°

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
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 if
changed, or on an attachment with an agdress, with all other like empowered.

2= DESUIRED : S-2(—~02 .

T ——————

SIGNATURE: ___ SIG/7

May 29, 2002 8:00 am|

CR2E037 (9/01)




