2000 UNIFORM BUSINESS REPORT.(UBR) FILED

PgﬁWCngmllﬁENT # N98000005368 Jun 20, 2000 8:00 am
| Secretary of State
MINSTERIO EL HIJO PRODIGO, INC. R o o0 o1 et 2

Principal Place of Business Mailing Address —

1331 CHIEF TRAIL P O BOX 570745

ORLANDO FL 32825 ORLANDO FL 328570745

s R TR O A

SAME SHrE
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3498260 Nt Applicable
Zip Couniry 2 Country 5. Cerlificate of Status Desired [ feae ;?qtﬁidé"""a'
P -6.-Name and Address of Current Registered Agent . . __. 7. Name and Address of New Reglstered Agent
:“' .- Name \SOHUA quEj
Straet Address (P.0. Box. Number idNot Acceptable)
DREW, GLORIA 1331 "CHALEE Tl -
5912 PARK HAMILTON BLVD #133
ORLANDO FL 32808
C ZpCode
¥ orLavds FL- FL | 35755

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘ﬁ‘ or both, in the state of Florida.

SIGNATURE ,44@ /)\DM qufﬁk /3/00

Slgnature, typed or printad name of registered ﬂner“an if applicable. (NO'[E: Registared Agent signature requirad when rainstating) foate
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. LI Added to Fees Department of State
10. . -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TME PO’ 4 O patete TITLE RD ‘}h [ crange [ Addition
e CARRION, RIGOBEATO we  Carrion R SD beﬂ
STREET ADDRESS 1331 CH|EF TRL STHEETADDRESS 33 } CH’ £ ,—
oTSTZ? | ORLANDOQ FL 32625 s ipe lasde 3;4,0}_5*' i
TILE vD [ Delets TITLE V_‘D vP 4 B8 Change [ Acdition

NAME VELEZ, JUAN NAME ME
STREET ADDRESS 1551EZ|.’||A|_EAH ST STREET ADOFESS [ 3 2f2VII i\}/ﬁ f'o)u A &)Ay
CTY-ST-2¢ -~ | GRLANDO FL 32808~~~ ~=7= . -~ Joumvstae Oﬁl/-}/\lol—o e 2SR Vo B I |
TITLE T 3 Delet TITLE : 9 iq [J change [T Addition
NAME CUBANO, ADA . - NAME S.ou /g,szééﬂﬂs 7(‘

STREET ADDRESS

STREET ADDRESS | 40104 SEARY ST
CTY-sT-Z° | ORI ANDO FL 32817
— S [J Delete
HAME REYES, SONIA

STREET ADDRESS | 1331 CHIEF TRAIL

on-siw | OR L pdo, % 3417
me & %E B_.S' ng 19 [ Changz ] Acdition

NAME

sTReeT AboREss |/ 53 e TRl

omvs12 __| ORI ANDO FL 32625 o st-2¢ OIeZﬁﬂdo FH. 32824~

TILE 1 Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ' O Delete TITLE : O Cl}an'ge [ Addition
NAME NAME , /

STAEET ADDRESS STREET ADGRESS ‘\

CITY-ST-ZIP /'\ CITY-ST-ZIP

12. | hereby certify that the informafion supplied willh Xis filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report ar suppfemenrgal report i e and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i : e this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i) REQUIRED Suwe 1300

F NG OFFICER PR IRECTOR ime Pl L3
E O sﬁquﬂﬂ p"v: £ Data Daytime Phene

CRCI037 {0




