2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name
04-14-2003 90073 043 ****g] 25
MINISTERIOS EVANGELICOS "EL SHADDAI", CORP.
Principal Place of Business Mailing Address
1452 WEST FLAGLER 1452 WEST FLAGLER !
MIAM! FL 33135 MIAM FL 33135 |
£ Plack TamME PLact |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
|
City & State Cily & State 4, FEi Number 65-0835640 Applied For
Not Applicable
Zi Zi 1 ’ ! i
P Couniry P Country 5. Certificate of Status Desired O $8.75_Addlt|onal
Ao o meee . - = .~FeoReduired
8. Name and Addreas of Current Reglstered Agent * ~ ™~ 7. Name and Address of New Registered Agent .
Name i
COHTEZ. JOSE M -~ Street Address (P.O. Box Number is Not Acceplatle)
903 NW 5TH STREET
#402 N ]
MIAMI FL 33128 4 . .
. City | Zip Code
_ g ; FL
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. !
]
r - :
SIGNATURE L | ‘ 7
Slgnature, typed or printad fama of registered agent and title it applicahle. (NOTE: Registersd Agent sighature requirad when reinstating) DATE
|
8. Election Campaign Financing: $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > VU, May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B O Delete TITLE ! [ Change [ Acdition
NAME EVERARDO, MURALLES REV. NAME |
sTREeT DDRESS | 143 NW 17 COURT STREET ADDRESS ,
civ-st-ze | MIAMI FL 33125 CHTY-ST-21P |
TME VD O Delete TITLE i O Change [ Addition
NAME MURALLES, ERENDIRA NAME :
street Anoress | 143 NW 17 COURT STREET ADDRESS
comv-st-ze L MIAMILFL 33125 e . - i B 1 e N s T e — -
TinLE ™ O Delete T : [ Change [ Addition
NAME CORTEZ, JOSE M : NAME |
STREET ADDRESS | 909 NW 5TH STREET, APT 402 STREET ADDRESS |
omy-st-2r | MIAMI FL 33128 GITY-ST-7IP |
TITLE SD (1 Delete TILE ' [Jchange [ Addition
NAME MEJIA, GERTRUDIS NAME {
staeer AbDRess | 909 NW 5TH STREET, APT 402 STREET ADDRESS !
cmy-sT-2P | MALAMI FL 33128 CITY-ST-2IP
TIME O Delete TITLE | Jchange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP i
TILE [ Delete TILE i [ Change (] Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP |
12. | hereby certify that 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 repde ue/and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empwpfdtiie exaecute 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 address, Wi A er like empowered,
g B =
SIGNATURE:  SICT7AAE REQUIRED - 5-03

CR2E037 (10/02}



