2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006609 S"s‘écﬁ’é&? })18 é(t)gtgm

1. Entity Name ).ﬁ
06-12-2001 90003 013 ****70.00
MINISTERIOS JUAN 3:16 DIOS AMA A LAS NACIONES, | b
Principal Place of Business Mailing Address
7006 STE A PO BOX 570263
WINTER PARK FL 32792 ORLANDO FL 32857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - e Applied For
‘S“i- AS5LAES. 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Fg.;g Sf:ci'ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——HERNANDEZ;  OSVALDO === - |- Strest Address (P.O. Box Number is NOL&QGF@Q'Q)_’._#WM_ 7
2807 UNITED KINGDOM CiR
ORLANDO Ft 32807
City FL Zip Coda

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 o printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TTLE [CJIchange [ Addition
NAME HERNANDEZ, OSVALDO NAME
STREETADDRESS | 2807 UNITED KINGDOM CIR STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE VD O Detste TITLE O change [ Addition
NAME HERNANDEZ, ROSA E NAME
STREET ACDRESS | 2807 UNITED KINGDOM CIR STREET ADDRESS
CITY-S5T-2P WINTER PARK FL 327 CiTY-§T-2IP
" TNLE D- == - T e Delete- - - - W=TrLE - de-H(\ Collaz() - Crange [ExmTon
NAME CANCEL, AMERICA NAME sda : o wU.e N
streeT AnoRess | 7361 MOSS GROVE COURT STREET ADDRESS lbo( Scoty l'e- - 5 Q + -.!‘Ll
erv-st-z2 | ORLANDO FL 32807 orv-stze | U inder qu[{ FL 32992 Divedoy
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TMLE O Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Stalutes; and that my name(ppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
07) £719-1004

SIGNATURE: __ E)RNAI o NaDU! Q) H/O [ (30) 239-¥53

A . T,

CR2E037 (5/01)



