2002 UNIFORM BUSINESS REPORT (UBR) FILED

[N
n
[
. . n
DOCUMENT # N98000004325 Apr 01, 2002 8:00 am §
1. Enty Name ecretary of State
MINISTERIO CASA BELEN (PACTO DE PAZ), INC. 04-01-2002 90043 005 ****61.25
Principal Place of Business Maifing Address
7105 WEST 12TH AVENUE #8 16201 NE STH COURT
HIALEAH FL 33014 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- R e e - cm et e v e R e T 65'0854667 v - ~}Not Applicable-
ap Country Zip Couniry 5, Cerlificate of Status Desired O ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, VAN Street Address (P.O. Box Number is Not Acceptable)
16201 NE 8 CT
NORTH MIAMI BEACH FL 33162
City FL Zip Code
g The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
9_S!GNATUF!E
- Slgnatura, typed or printad name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete f[ me O change 3 Action | S
NAME MORALES, VAN REV NANME 3
STREET ADERESS 116201 NE 9 CT STREET ADDRESS §
CTY-ST-2°  |NORTH MIAMI BEACH FL 33162 | om-st-2e i
T vD {1 Delete | e O chege [ Addition | &5
NAME MORALES, MARIO REV HAME
STREET-ADDRESS |16201*NE 8- CT o= RIS STREET ADDRESS: .- - el - p——
orvs2¢ _|NORTH MIAMI BEACH FL 33162 oy-$1-2°
TITLE \'i3] O pelete TITLE [ Change [ Addition
NAME MORALES, VICKY NAME
STREET ADDRESS (16201 NE 9TH CT STREET ADDRESS
crv-st-2°_INORTH MIAMI BEACH FL 33162 aiY-1-2P
TITLE D (7 petete TITLE [ Change  [] Addition
NAME CASTELLON, KATTYA NAME
STREET ADDRESS 16201 NE 9TH CT | streer ApoRess
orv-st-2¢ NORTH MIAMI BEACH FL 33162 cy-1-2¢
TITLE O pelste TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | cimv-st-zp
TMLE O Delets TMLE (J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. I 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 report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver mpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent ress, with all other like empowered.

SIGNATURE: QEOULAD 3))9 )01 20/ PP GIT/




