2001 UNIFORM BUSINESS REPORT (UBR) FILED

ank

DOCUMENT # N98000007153 S Feb 03, 2001 8:00 am
" EnyName Secretary of State

EMILIO REYES MINISTRIES, INC. 02-03-2001 90297 041 ****70,00
Principal Place of Business Mailing Address
8004 NW. 28TH PLACE 8004 N.W. 28TH PLACE D v v
SUNRISE FL 33322 SUNRISE FL 33322 L
s T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0878244 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired K ?&%gesq :iﬁl:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - J-Name. .- -~ ae i e - - - o
REYES, EMILIO A Street Address (P.O. Box Number is Not Acceptable)
8004 N.W. 28TH PLACE )
SUNRISE FL 33322 d
City FL Zip Code
8. The above na@gn—t\ty submits this sta] t for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
)4, Enlio 4. 12 /
SIGNATURE C: 7 ! ér v /4 -/ % // 180/
Signatura, typed or printed name of registered eger(and title it applicable. (NOTE: Registerad Agent sign&ura requirad whaen rainstating) [ DATE T
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [JChange [ Addition
NAME REYES, EMILIO A NAME —
STREET ADDRESS | 8004 N.W. 26TH PLACE STREET ADDRESS SMC
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE vD [ Delete TITLE ] Change [ Addition
NAME REYES, LILLIAN HAME SAME
STREET ADDRESS | 8004 N.W. 28TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP ~
TITE SD T T T Opeee ™  fme - “[SD " = = = Mhange [ Addition
NAME DE JESUS, JOSEPH REV NAME fetonr da
STREET ADDRESS | 929 W MAPLE ST STREET ADDAESS }{65 o A}A)M:{‘ gﬂz;mu —
ciry-s1-2I8 N LAUDERDALE FL 33068 CN-SI-ZP A Praq & volbe Pt , L. 3303y
TITLE i) (3 Delets TITLE TD . : mhange ] Addition
NAME DE JESUS, JUSTINE REV NAME Atonio Qvienp
STREET ADDRESS | 929 W MAPLE ST : STREETADDRESS (1| ety g( A8l
crv-st2p | N LAUDERDALE FL 33068 ov-si-2° | pewduvie Bues, F 3J03(
TILE D [ Delete TITLE Direchn ange [ Addition
N BRUNO, ANTONIO e Doved( Efmda A
STREET ADDRESS | 1141 SW 85 AVENUE sTReeT ADDRESS | A © 20 Ajtus 3 L1, Faiail
omy-st-2p PEMBROKE PINES FL 33025 orv-s-2p [ Dendvivin Byusf, FL 370U
TITLE D O Delets T Rﬂﬁange [ Addition
NAME ESTRADA, REV. VICTOR M NAME
STREET ADDRESS | 9620 NW 3RD STREET STREET ADDRESS
CITY-S§1-2P PEMBROKE PINES FL 33024 Ciry-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director

of the corpaoration or th eiver or trustee em| red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigch withn.an addres§, with™gll other like empowered.
n h“ [ p
i$

SIGNATURE: - SiShEred/REcnGio A. Peges  1)\8fo)  95¢-592-5735

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ ate Daviime Phone #

CR2E037 (10/00)



