R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005368

FILED
Apr 29, 2002 8:00 am

5

1. Entity Name

MINSTERIO EL HIJO PRODIGO, INC.

Principal Place of Business

1331 CHIEF TRAIL
ORLANDO FL 32825

Mailing Address

P O BOX 570745
ORLANDQ FL 32857

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-29-2002 90023 024 ****61.25

QT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3498260 Not Applicable
Zi o i iti
P ountry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e = S i Ser — = = o = Namg E= S S W _ RS = = S T : ===
REYES, SONIA Street Address (P.O. Box Number is Not Acceptable)
Ll
1331 CHIEF TRAIL
ORLANDO FL 32825
City Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registered Agent signatura required when rainstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

12. | hereby certify that the information sugphes
indicated on this report or supplemey
of the corporation or the receiver op
changed, or on an attachment witlf an addre,

SIGNATURE: ~~_ SIY}

al reports true an

ith this filing does not qualify for the exempt
curate and that my signature
xgcute this report as re
er like empowered.

REQUIRED

ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 17 if

w/f /o>

Y1-277- 7507

SIGNATURE AND TYPED DR P

OF SIGNING GFFICER OR DIRECTOR

Catd Davtime Phona #

Trust Fund Contribution, Added to Fees Department of State
|2
o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PO I Deleta TLE Ochange [ Addition | S
NAME, CARRION, RIGOBERTO . NAME &
sTReeT AnDResS | 1331 CHIEF TRL STREET ADDRESS §
orv-s-2¢ | ORLANDO FL 32825 CITY-ST-2IP oy
TILE VD [ pelete TITLE [ Change [ Addition 5
NAME MENDEZ, MELVIN NAME
STREET ADDRESS | 3221 NATONA WAY STREET ASDRESS
Grv-st-ze - |ORLANDO FL 32821 el CITY-ST-2P e i o . U
TITLE T O Delete e Ol change  [J Addition
NAME CUBANQ, ADA NAME
sTReeT ADoRess | 10104 SEARSY STREET STREET ADDRESS
crr-st-zr - [ORLANDO FL 32817 CITY-ST-2IP
THLE 3 [ Gelete TILE [ change [ Acdition
NAME REYES, SONIA NAME
sTreer s00kess | 1331 CHIEF TRAIL STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32825 CITY-S1-ZiP
TTLE [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S§T-2p CITY-ST-21P



