2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002527

KING OF KINGS AND LORD QF LORDS WORLD MINISTRIES

FILED

Principat Place of Business

14058 SW 139 COURT
MIAMI FL 33186

Mailing Address
13041 SW 17 TERR

MIAMI FL 331751228

us

2. Principal Place of Business

3. Malling Address

MG WA LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90989 010 ****6] .25

MW

City & State City & State 4. FE! Number Applied For
65"08321 10 Not Applicable
Zi £ Zi il
P Country P Country 5. Certificate of Status Desired O ?8'75 ﬁ‘\ddnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = - Name N T : - i -
( SBarmm @ \
Street Address (P.0O. Box Number is Ngt Acceptable)
SASTRE, ANTONIO (BOUT . Goaab 1T Tere
14058 _SW 139-COURT
M City Zip Code
MG @ FL {3825 ¢s
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) X —_—
SIGNATURE é)cW © NYo S0 @ v~ 2e
Signiture, typad or printad name of ragistared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
TITLE PD O Detete TMLE [JCnange [ Adtition
NAME SASTRE, ANTONIO NAME
STREET ADDRESS | 93041 SW 17 TERR STREET ADDRESS
CIY-ST-ZIP W CITY-3T-ZIF
TITLE VD ) [ pelete TTLE [ change ] Addition
NaME SASTRE, MARIA V N
STREET ADDRESS 13041 Sw 17 TERR STREET ADDRESS
CITY-ST1-2P MIAML.FL 33176-1228 _CHTY-sT1-2IP . e
TLE D 3 Delele e DOl change [T Addition
NAME SALINAS, ALICIA A
STREET ADDRESS 642 HIALEAH DR STREET ADDRESS
CITY-5T-2IP H!ALEAH FL 33010 CITY-8T-ZIP
TITLE SD w [ petete TITLE O change  [] Addition
e JONAVARA, CARLOS e Jongueea  Carlos
. STREET ADORESS | 11974 SW 185 ST STREET ADDRESS ( B 0"
CITY-ST-2IF Mlml FI.. 33177 CITY-§1-2IP A
LE 0 . O velee TLE 4 [ omange [ Addition
NAME JUNGUEREA, MARGARITA NAME Tun Qv era, Marq‘i ~iton
STREET ADDRESS STREET ADDRESS
11974 SW 195 ST @mma.)
CITY-8T-ZP M'AM’ FL 33177 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this ﬁ!‘m‘? does not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supple

mental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparatiorr-or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ltke empowered.

. pr—

P 4 =t Fr E'\I;:f"=;.1 i ,‘,-tj\ﬁ,aiw— g
(ol g R wuiRED Y ~o2¢ »e
Date Dayurma Phona #

SIGNATURE: ___ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



