200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004325

1. Entity Name

MINISTERIO CASA BELEN (PACTO DE PAZ), INC.

Sep 13, 2001 8:00 am
Slt)acretary of State

09-13-2001 90010 013 **#**51.25

Principal Place of Business Mailing Address
7105 WEST 12TH AVENUE #8

HIALEAH FL 33014 HIALEAH FL 33014-4683

7105 WEST 12TH AVENUE #8

LY R R A ATA ]

2. Principal Place of Business

LT

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

3. Mailing Address
ledor HE G &

DO NOT WRITE IN THIS SPACE

City & State ity & State- ) / 4. FE! Number Applied For
/ﬁ: Ziem /gc’mf ' 7 65-0854667 Not Applicable
Zip Country $8.75 Additional

23 b2

e/

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regi: d Agent

7. Name and Address of New Registered Agent

MORALES, VAN
7105 WEST 12TH AVENUE #8
HIALEAH FL 33014

N

t

N L by RS e s oo

Street ﬁydzsr:si?f /Box W?ND&WE)

City

W, Frems er) fFa
" FLZ0

8. The above named entity submitsthis statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

H -
‘e

F—/0- 0/

SIGNATURE
ﬂgna!‘ure. typed or [;rintad ns;ns of registerad agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma‘y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. * O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/&:HANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete THLE /(p [Jchange  [] Addition
e MORALES, IVAN REV e er 2/¢s, Zvan KEV <
STREET ADDRESS | 7405 WEST-$5TH-AVENUE—#6— STREET ADDRESS /4207 AL 7
OYST7P | HIALEAR-FL-33044— oinv-sr-2p / ey £¢4/,4 [T BR/M42
me vD ‘ [ pelete TITLE Y, . [ Change [ Addition
NAME MORALES, MARIO REV NAME rf/ﬂééé‘/ iRl e ALELY
STREET ADORESS | 7405-WEST~4STH-AVENUE—#8— STREET ADDRESS 520/ / A 7 (?‘:
GIY ST 2P| HALEAH-FL-33044— o | G070l Geoed ST B5/62
TILE D O Delete e ! [ Change [ Addition
NAME MORALES, VICKY NAME
STREET ADDRESS | 16904 NE OTH.CT s - ~ome -+ . e« e |- STREET ADDRESS. {2 ——— . — il e e
oIy -ST-2F NORTH MIAM{ BEACH FL 33162 Grv-Sr-2p
me D T Ooeise 3 Clchenge [ Adgition
NAME CASTELLON, KATTYA NAME
STREET ADDRESS | 16204 NE 9TH CT - STREET ADDRESS
Ciry-st-2p NORTH MIAMI BEACH FL 33162 ciry-sr-2p
TITLE TD Felete TITLE [ Change [ Addition
NAME -SMPHMARIAM—— NAME
STREET ADDRESS |_4554-NE-4+671-STREET-#3065- STREET ADDAESS
YT | MM BEAGH-FE-3518p——— o-st-2»
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

Indicated on this report or supplemental report is true ani

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

. of the corporation or the receiver or trustee empowered 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 attachrment with an address, with all other like empowared.

SIGNATURE: X_SIC#

== neQUIRED D0/

§

CR2E037 (9/99)

"|"‘.!‘ ‘




