2002 UNIFORM BUSINESS REPORT (UBR)

NC.

{DOCUMENT # N9800000660S

1. Entity Name

MINISTERIOS JUAN 3:16 DIOS AMA A LAS NACIONES, |

¥F'rincipal Place of Business

i A
WINTER L 32792

Mailing Address

PO BOX 570263
ORLANDO FL 32857

3. Mailing Address

(B0 uskowiila. R

i

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90029 027 ****70.00

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For

infer go fing , F L 3-3562685 Not Applicable
3 N L " .
; Zip ), Country Zp Country 5. Certificate of Status Desired m/$8.75 Additional
&_’ 08 Fea Required
{ 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
— - —— — |- Street-Address-{R.0>Box-Number-is' Not- Acceptable) ———— oo oo
HERNANDEZOSVALDO roeed umberie )

- 2807 UNITED KINGDOM CIR

ORLANDO FL 32807

City

FL Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

i
iy

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE ) [ changs [ Addition
e HERNANDEZ, OSVALDO avE
STREET ADERESS | 2807 UNITED KINGDOM CIR STREET ADDRESS
CITy-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP
TITLE VD O pelete TITLE [0 Change [ Addition
NAME HERNANDEZ, ROSA E ’ NAME
STREET ADDRESS |2807 UNITED KINGDOM CIR STREET ADDRESS
joTY-5T-2P  [WINTER PARK FL 32792 GITY-ST-2IP
TILE b R - Doeiets =" e ~ = -~ " [Ochange [ Addition
NAME COLLAZO, EDITH NAME ™~ .
STREET ADORESS | {169 SCOTTSDALE SQ STREET ADDRESS
omv-sT-72  [WINTER PARK FL 32702 CITY-5T-ZP
TITLE . [ Delate TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-ZP =
TITLE 7 Oelzte TITLE -2, TJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-71P

{

|SIGNATURE:

AN

1

12. 1 hereby certify that the information supplied with ths flling 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

yREQUIRED .

02 (3)2%-Y253

TCNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Davtimea Phonge #

o

CR2E037 19/01)



