2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004325 Secretary of State
1. Entity Name
05-12-2003 90194 021 ****g]1.25
MINISTERIO CASA BELEN (PACTO DE PAZ), INC.
Principal Place of Business Mailing Address
7105 WEST 12TH AVENUE #8 1620t NE 9TH COURT
HIALEAH FL 33014 NORTH MIAMI BEACH FL 33162
F s s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0854667 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -~MORALES. . IVAN-. . -~ o o e, - “Street Addiess Y e g = e
! s (P.O"Box NOmbeér is NotAcceptable]
16201 NE 8 CT
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE MM 7, o3,

Slgnatura, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) / DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . 2y Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete e O change [ Addition
NAME MORALES, VAN REV HAME
sTReeT anoress | 16201 NE 9 CT STREET ADDRESS
CIY-S1-2P NORTH MIAMI BEACH FL 33162 CIFY-ST-ZIP
TLE VD, T oelete me [} change [ Addition
NAME MORALES, MARIO REV NAME
streer apoess | 16201 NE 9 CT STREET ADDRESS
cmv-sT-zf | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
me vD 3 Delets TME ‘ [ Change [ Addition
wewe . |MORALES, ICKY NAME
STReET ADRESS | 16201 NE STH CT ' T © W sTREETACDRESS | - SO o S
Crry-s7-21P NORTH MiAMI BEACH FL 33162 CITY-ST-2P
TITLE D Delete TILE [ Change [ Addition
NAME CASTELLON, KATTYA NAME
streev aDDRESS | 16201 NE 9TH CT STREET AGDRESS
cre-s-2¢ | NORTH MIAMI BEACH FL 33162 CITY - ST-21P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP -
TITLE [ delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied withythis fiting does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with an addressywith all other like empowered.

SIGNATURE: ZRE HEQUIRED 7.03 225 9Y) 94776

May 12, 2003 8:00 am

CR2E037 (10/02)




