2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002829

1. Entity Name

MINISTERIOS EVANGELICOS "EL SHADDAI", CORP.

Psincipal Place of Business

1452 WEST FLAGLER
MIAMI FL 33135

Malling Address

1452 WEST FLAGLER
MIAM) FL J3135-2X09

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificatlﬁa of Status Desired O gese.ggllﬁgeﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
v Jose  Mavricio Cortes
EVERARDO, MURALLES REV. R By =y i S e -
=500 SWIBTHSTREET ~— —
APARTMENT #2 909 N. W- 5 St. 3 402

City

Miami

FL[ 55105

MIAMI FL 33145 1

8. The above named enti

SIGNATURE "'/) ﬂm

J—O.Se, Mavricio Co r"ca

Signaﬂre'. ipgd or printed name of registered agent and title If applicable.

{NOTE" Registered Agant signature,
—

uired when reinstating)

this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida,,

Lertrodi

Mesig

DATE Oq-ag-oo

¥ e o T i G B e e B
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE-- D [ Delete THLE T.D .. Covt QChange ] Addition
NAME EVERARDO, MURALLES REV. NAME Jose Mauvrico Loyiez
STREET ADDRESS | 143 NW 17 COURT smezrioniess | G909 N.w. S St Apt 402
CITY-ST-21P | FL 33125 CITY-ST-2IP Miami . F], 3312¢
TITLE VD O pelete TITLE =y D ﬂ{:hange [ Additien
W MURALLES, ERENDIRA N Levtudis Megia
STREET ADDRESS | 143 NW 17 COURT STREET ADDRESS qoq N w- S 5—{ Apd. 02
oSz 133125 Al mami, Fl. 33]38
e ) R pelee e ! O change [ Adition
NAME VARGAS, FRANCISCO e
STREET ADDRESS | 5601 S.W. 58 COURT STREET ADDRESS .
CITY-ST-ZIP DAV]E FL 3314 CITY-ST-ZIP - - -
TITLE SD . ;,Jﬂ Delste TITLE O Change [ Addition
MME .- VARGAS RAQUEL™ NAME
STREET ADDRESS | 5861 S.W. 58 COURT STREET ADDRESS
CITY-ST-2IP DA_VIE FL 13314 CITY-5T-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-§T-21p GITY-ST-2P

12. | hereby cerlify- thét the information supplied,with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regbrt is tr

i

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

of the corporaticn or the recelver or trustee/empowefed 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 adgress, vyjt‘ all other like empowered.

ARE REGERTDD Nyralles

SIGNATURE: £

//

d_ Jg 0o

Date

v T T Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90229 003 ****5] 25

CR2E037 (9/99)



