2000 UNIFUOHKM BUSINESS REPURI (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90105 017 ****70.00

DOCUMENT # N98000007153

1. Entity Name

EMILIO REYES MINISTRIES, INC.

Principal Place of Business Mailing Address

6004 NW. 28TH PLACE
SUNRISE FL 33322-2409

8004 NW. 28TH PLAGE
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address

LR

[

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0878244 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired x ?8'75 Additional
we Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent
- T e e - | -Name™ - - - - .-
Street Address (P.O. Box Number is Not Acceptable)}
REYES, EMILIO A
8004 N.W. 28TH PLACE
SUNRISE FL 33322 oy FL [270ee
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 \J‘ G ; % Eny Lf o - RC'-/-C { // 7/00
Slgnature, typed or printed name of regls red agent and title if applicable. (NOTE:! heglslarea Agenl signatura reguired when reinstating) DATE’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TIMLE [] Change  [J Addition
NAME REYES, EMILIO A NAME
STREET ADDRESS m Nw 2aTH PLACE STREET ADDRESS
CITY-S8T-2IP SUN.BI.SE FL 9199 CITY-S1-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME REYES, LILLIAN NAME
STREET ADDRESS 8004 NW 28TH PLACE STREET ACDRESS
CITY-5T-7IP - | !IBISE FL 33322 ) CITY-ST-2IP B
TITLE SD P [ Delete TILE [ change [ Addition
NAME DE JESUS, JOSEPH REV NAME
STREET ADDRESS 929 w MAPLE ST STREET ADDRESS
orv-St2P | N LAUDERDALE FL 33068 civ-s-2p
TILE p01] [ Delete TIILE [Jchange [ Addition
NAME DE JESUS, JUSTINE REV NAME
STREET ADDRESS 929 w MAPLE ST STREET ACDRESS
CITy-ST-ZIP N LAUDERDALE FL 088 CITY-$T-2IP .
TITLE 7 petete TILE Dnrec?fb\( (D) [ Change Mddition
NAME NAME
"
STREET ADDRESS STREET ADDRESS ﬁl‘:'b;’ 08 Bru n 0
CiTY-ST- 2P CITY-S7-2IP W Aven odS
TmLE . 1 Delete e Direc (D) [ Change mljdi!ion
NAME NAME Rey. VicTowr tS'f\I'
STREET ADDRESS STREET ADDRESS q ba_o ”‘ w Bg (_h_w'.
CITY-ST-2IP CITY-ST-2IP fﬂ"\ Pracs . FL 330 J’._{

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption slated in Section 119.07{3)i), Ffonda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atla

SIGNATURE:

th n addres

uun\ﬂgnn” IREQUE ar E ) A RE\/gj

| other like empowered.

f/ 'Z/oo

@S)s72-9735

SIGNATURE ANDTYPED OR PRINTED P*ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E037 (9/99)



