2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004325

1. Entity Name

MINISTERIO CASA BELEN (PACTO DE PAZ), INC.

A3

v/

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90005 032 ****6] 25

Mailing Address

7105 WEST 12TH AVENUE #8
HIALEAH FL 3014

Principal Place of Business

105 WEST 12TH AVENUE #8
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Addrass

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0854667 Not Applicable
Zip Country an Country 5, Ceriificate of Status Desired = §8.75 A.ddilional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e - e s e | AT s e e o
PO, i |
MORALES, VAN Street Address {P.O. Box Number is Not Acceplable)
7105 WEST 12TH AVENUE #8
HIALEAH FL 33014 . e
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titie if apphcable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.2%

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O pelste TME [] Change [ Addition
NAME MORALES, IVAN REV HAME

STREET ADDRESS | 7105 WEST 12TH AVENUE #8 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33014 CITY-ST-2IP

TLE VD O Deiete TITLE [T Change [ Addition
NAME MORALES, MARIO REV NAME

STREET ADDRESS | 7105 WEST 12TH AVENUE #8 STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33014 ) CITY-ST-2iP ) 7
TITLE VD O Delete TLE [ Change [ Addition
NAME MORALES, VICKY NAME

STREET ADDRESS | 16201 NE 9TH CT STREET ADDAESS

cimy-Sr-2ie NORTH MiAMI BEACH FL 33162 ciry-51-2P

TIME D T Delete MLE [ change [T Aadition
NAME CASTELLON, KATTYA NAME

STREET ADORESS | 16201 NE 9TH CT STREET ADDRESS

CiTY-ST-2P NORTH MIAMI BEACH FL 33162 cmy-st-2¢

TITLE 1D ] Delete TITLE O change [ Addition
NAME SMITH, MARIA M NAME

STREET ADDRESS | 1551 NE 167 STREET #305 STREET ADBRESS

ar-st-2p | N, MIAMI BEACH FL 33162 ci-st-2¢

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 filing does nat gualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trust ge empowered to execute this report as retuired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

siGNATURE: _SIGNASFTE REQUIRED

)uaﬁpen OR Pﬁwui OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



