2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29,2006 8:00 am
DOCUMENT # N98000000622 Secret,ary of State

1. Entity Narne
MINISTERIO INTERDENOMINACIONAL DE MADRES 08-29-2006 90005 031 =761 25

UNIDAS EN CLAMOR, INC.

Principal Place of Business Maiiing Address
FLORIDA AVE BAPTIST CHURCH 320%’ N QLA AVE

S RS AR B

2, Principat Place of Business %‘“)h_ Yooes | 3. Maiing Address
3207 Yot OW AVenue.
Suite, Apt. 4, elt. . ’ Suite, Apl. #, etc. 2nd MOORE CR2E037 {4/06)
Amoe Flocida
Cily & State ~ City & State 4. FE! Number Applied For
59-3519479 Not Applicable
eip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
3 (903 Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSA' SANTA o+ Strest Address (P.0. Box Number is Not Acceptable)

3207 NOLA AVE "~
TAMPA FL 33603

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiglered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE - S‘QY\J(Q %0‘5\(‘5 L W (R3] 3’]2.3/06
i Signature. typed o printeg harke ot edistered agent and fitks if appicatle, WTE: Reystered Agent signiture renur*mh roinstaling) oaTe! T
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [Jchange [ Additon
NAME ROSAS, SANTA NAME
STREET ADDRESS | 3207 N OLA AVE STREET ADDRESS
CITY-57- 2P TAMPA FL 33603 CITy-5T-2IP
TIILE D 3 Delete TiLE [ change [ Acdition
NAME SOTO, MAIDA . NAME
sTREeT appRess | 1217 E. COLUMBUS DR. STREET ADDRESS
CTY-5T-2P TAMPA FL 33605 CITY-S1-7IP
- THE —— [ F—— e e [T Dgiple = i —— - J Change  {J Acaman
HAME MERCEDES, MILAGROS NAME
STREET ADDRESS | 9617 N, 46TH ST. STREET ADDRESS
CITY-S7-2IP TAMPA FL 33617 oIY-ST- 21
e T (] oelete TILE [ charge [ Addition
NAME GASTON, MARIA NAME
STREET ADDRESS | 4211 DALWOQOD CT STREET ADODAESS
CY-ST-2P TAMPA FL 33615 CITY-ST-2IP
me . - |$ (J Detete TILE [Jchange [ Addition
NAME ORLANG, RAQUEL NAME
stReer apoRess | 11315 SPRING CT APT B STREET ADDRESS
CITY - ST- 2P TAMPA FL 33612 . | S
TTLE SQ(( ;’ku\,_f K - R S l:.l belele o e » % ece Q'\'QF : [ Change Mminu
A m ar%uxc\ Fuentes - e e Macoaxek Fuentes
STREET ADDRESS ‘ 3 207 N OlA Avenue ’—% STREET ALDRESS 7%1 ' No W OVA AVE
CITY-S7- 29 Hard o Ao 3 CIy-§7-2P Tamon @lorida 3 2403

12. | hereby cenify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execuite this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, Or On an atachment with ddress, will her like emnpowered.

SIGNATURE: ) Fandic \ onaa -)23 /o6 (313) 223- 6492




