04291999.90154-005-$61.25-561.25 u,_’_, ) FILED
Apr 29,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harns ecretar Yy of State
ANNUAL REPORT Secrat ry of State 04-29-1999 90154 005 ****6] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000005368
1. Corporction Narme
MINSTERIO EL HLJO PRODIGO, INC. TRTIg em mA I R B :
o shm6-900i3-20 * g
Principal Place of Business Mailing Address é
1313 CHIEF TRAIL P O BOX 570745 :
ohweo . 3 v LTI AR AR
2. Principzl Flacs of Business 2a. Mailing Address 3. Dats } veorponated or Qualited .:
Bl 133/ Chier TRal. % 09/14/1998 ;
Sulte, Apt. #, etc. Suite, Apt. #, Bic. 4. FEI Number Appliad For !
2 O Rhgudo 74, [27] 59-3¢ 7820 ol e ;
| —_City.& Sitafe . 1___CityaState . __ _____ o ] 8.75 aAdditional ___ '
E] BAPAS Z_BI 5. Certifcate of Status Desired [ Fee Required g
Zip Country Zip Country 8. Elscticn Campaign Financing $5.00 vayBe '
124] [25] 2] [30] Trust Fund Contribution - Added t Faes E
9. Name and Addrass of Current Registered Agent 10. Nama and Addresa of New Ragister:d Agent :
81] Name i
DREW, GLORIA 32| Stroel Aldress (P.O. Box Number ks Noi Acceptabis) :
5312 PARK HAMILTON BLVD #133 :
ORLANDO FL 32808 B s
34| City FL as[ Zip Code
1. Fursuant to the provisions of Sactions 617,050 and 617.1508, Flonda Statites, the above-named Grporation subm ts this statemant for the purposa of changing its W j
office o registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. | hereby accapt the appointment as regis '
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Stalutes. !
SIGNATURE o
Tignawure, Iyowd O (A0 e Of reqistered agen: and tive 1 Sppikadie. NG E Ragistersd Ager Bgruinre «vs Jiwd whven rewneiabog DATE o
12. QFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTCIS IN 12 g #
TmE Ras;denl 1 [ DELETE LTME [iCrange [ Additon :,i
NAE Rigo begelo CARRiON D 12 NAME 3
sreEToORSS| [ B3y Cral, TRA. 13STREET ADDRESS i
onvsize | O . 14CTY- 57-20 2
e Vite- peirs/den O DELETE 21me [IChoge  [JAxditon | O,
e Faanw Jgiaz ‘D 22N
smestacniss| i) HIRL®RA St 236 REETADCRESS j
CITY-ST-29 [ . Do f 2 4 CITY-3T-2°
TME ASURT [] DELETE ATME OChange [ Addition
NAVE CQubavo 32NAME
STREETADOR 355 | off O O &‘2257“; I . IISIREET ADORESS - - —— - - =
CITY. §T-2P « 228/7 34.CY.5T.2P
TNE smefn [ DELETE 41TIME [C)Change ] Addition
NE So piR [=39 4.2 NAME
STREET ADDRUSS 1331 :ﬁg 2’2‘*‘(, 43 STREET ADDRESS
oY-ST-ZP | . 44 CITY-5T-2P
mE - [ DELETE $1TIME [JChange [ ] Addltion
NANE Dieao Coldly 52N
sreerooniss) G 3 7 Brgbados AvEr. 53STREET ADORESS
ovsrze | ORIAudo  RZL, I2PA5" sacm-sT.20
TE A [ DELETE STIE Ci G~ L] Addion
NAME 6 2NAME
STRECT ADOR 35S 6.1 5TRECT ADDRESS
CITY-ST- 2P ~ GACITY-ST-2P

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and thal my signasura shall have the samae legal atfact as if made under cath; thal | am an
mpowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears In

14, | herehy certify that the information supplied with (h fling
indicaiad on this annual repart of suppiemenial anfual re
officer or diractor of the corporation or the rpcei

Block 12 or Block 13 if changent, or on an nt with Afyaddress, with all other like empowered.
SIGNATURE: / EPECIUIRED (A 6/?? (s ) 2202y
T BIGHATURE AND TY m;m TIRECTOR LA ) 7 Eiryiuns phde ¥




