2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001131

1. Entity Name

NEW PACT MINISTRIES, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90139 036 ****5].25

Principal Place of Business Mailing Address

15476 NW. 77TH COURT /
#51 _
MIAMI LAKES FL 33016-5823

15476 N.W. 77TH COURT
a8t
MIAMI LAKES FL 33016

P I 1.3 o T R

Prm—-

ait

P
e

2. Principal Place of Business 3. Mailing Address

LilLoiby

BB

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplied For
65'0328902 Not Applicable
Zip Country Zip Country . ‘ $3.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable}
GIL, GELIANI R : g
8248 NW 200 TERR
MIAMI LAKES FL 33015 c‘_ty 5 Gode
' FL
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 registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW:™ 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE Dl crange [ Addition | §
NAME GIL, GELIANI R REV. NAME E
STREET ADDRESS 3246 Nw 200 TERH STREET ADDRESS 8
oTY-ST-7P MIAMI LAKES FL 33015 . CITY-ST-2IP 'é—'
TITLE VO [T Deiete TME [ Change ] Addition | C
NAME PEREZ, LUZDEL CARMEN C NAME
STREET ADDRESS 8246 Nw 200 TEHR STREET ADDRESS
CITY-51-21P MMM' _LAKgS FL 33015 CITY-ST-2iP
MLE sh ] Delete TI7LE [J Change [ Addition
NAME GUILLER, GIL JOSE REV NAME
STREET ADDRESS 8240 Nw 200]‘ERR STREET ADDRESS
CiTY-ST-ZIP MIAMI LAKES FL 33015 - CITY-ST-2iP
TITLE [ etete TRLE Tl change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
one e _ Dslete - < ME e e ™ - [E3-Ehange —— {1 Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
| 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f am an officer or director
of the carporation or the recaiver ar trustee empowered to exatule this repert as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an aftachmentIvith an address, with all other jfe empoweted.
e ~ N . ) r:,)‘;r-'r?:'g, - ﬁ G.’ / )
 SIGNATURE: £ 22 e s B 2eQUICE i €. Gil  2ls)e0  [as)§ag-Gos/s




