FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 17, 2001 8:00 am

DOCUMENT # N98000005368 ry
1. Entity Name ' Secreta Of State
08-17-2001 20005 013 ****g] 25
MINSTERIO EL HIO PRODIGO, INC. @)
Principal Place of Business Malling Address
133 CHIEF TRAIL . P O BOX 570745 AYUYB1L1000
ORLANDO FL 32825 ORLANDO FL 32857 .
F s WU RTIRAEAE RN EC
{
Suite, Apt. #, etc. Suite, Apt. # etc. 3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498260 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desred [ §3'75 Additional
e e T I R o e AP S RS Y BY e P i | T ™ o e L = o em e ... . . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES SONlA ’ Street Address (P.O. Box Number is Not Acceptable)
1331 CHIEF TRAIL
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed narma of registered agenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: JEE IS $61.25 8. Election Campaign Financing $5.00 May B Make Check Payable to
After September 12, 20F1, min. will be $236.25 Trust Fund Cantribution. [ Added to Fees Department of State
10. i ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Dolate TITLE [Jchange [ Addition
NAME CARRION, RIGOBERTO NAME
sTresT a0DRESS | 1331 CHIEF TRL STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE VD O Delete TITLE [Jchanga [ Adctition
NAME MENDEZ, MELVIN NAME
STREET ADDRESS | 32271 NATOMNA WAY ) . _ STREET ADDRESS o o o .
“omy-stzP T T ORLANDO FL 32821 Rt I VA ’ T - '
TILE T O Delete TITLE [Jchange [ Addition
NAME CUBANO, ADA NAME
STRECT A0DRESS | 10104 SEARSY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TLE S 0 elete TITE [Jchange ] Addition
NAME REYES, SONIA NAME
stheer aooRess | 1331 CHIEF TRAIL STREET ADDRESS
omv-sT-2P | ORLANDO FL 32825 CITY-ST-ZIP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF P ] cmv-stze

ith thimfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
all other like empowered.

/€ REQUIRED £/13 [avo1 o7\ 277-752)

12. | hereby certify that the informatign supplied
indicated on this report or suppfemental re,
of the corporation or the receivgr or tru
changed, or on an attachment fvith

SIGNATURE: ___Si

i

CR2EQ37 (5/01)

g




