2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002829

1. Entity Name

MINISTERIOS EVANGELICGS "EL SHADDA!", CORP.

Pringipal Place of Business

1452 WEST FLAGLER
MIAMI FL 33135

Mailing Address

MIAMI FLL 33135

1452 WEST FLAGLER

2. Principal Place of Business

Same as above

—

3. Mailing Address

sSame. amtie.__

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20332 006 ****g] .25

6562499

AR

DO NOT WRETE IN THIS SPACE

5

) PRI LS S

City & State City & State 4, FEI Number Applied For
) 65'0@56494_ —{ Not Applicabie-
i Count ) Y ST T =-|—=Cotntry==""=—="|" o ' i
i e - eanty 5. Certificate of Stalus Desire O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CORTEZ, JOSE M Street Address {P.Q. Box Number is Not Acceptable)
:
909 NW 5TH STREET
#402 . ,
MIAMI FL 33128 City FL | #PCo*
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie 1 applicable, {NOTE: Registarad Agent signatura required whon reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

12.
+ indicated

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address, y

on this repart or supplemental report is trfle an

gr like empowered.

I'hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirgetor

4 ﬁrelcli 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allfo

Daytime Phone #

10. OFFICERS AND DIRECTORS 11. .
TITLE D 1 Delete Tl( TITLE Ol Change [ Addition 8_
NAME EVERARDO, MURALLES REV. NAME =)
STREET AD0RESS | 143 NW 17 COURT STREET ADDRESS 5
CITY-ST-Z2iIP MIAMI FL 33125 CITY-ST-21P a
TITLE VD O Delete TITLE change [ Addition %
NAME MURALLES, ERENDIRA NAME

| =stheer AbDRESS:| =143 NW17-COURT—===n e rmamcn—= -l - STREETADDRESS 2| memmmememn oo oo = e aer em o fi
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P
TmE L[] [ Delete TITLE (I Change [ Addition
NAME CORTEZ, JOSEM NAME
STREETADDRESS | @09 NW 5TH STREET, APT 402 STREET ADDRESS
CITY-ST-21P MIAM! FL 33128 CITY-ST-21P
TITLE sD I pelete TITLE {JcChange [ Addition
NAME MEJIA, GERTRUDIS KAME
STREETADDRESS | 09 NW 5TH STREET, APT 402 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33128 CITY-57-2P
TLE 3 belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O] Detete TiTiE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

Date




