2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N98000007153 - Secretary of State
1. Entlly Name : 02-06-2003 90089 044 ****70.00
EMILIO REYES MINISTRIES, INC.
Principal Place of Business Maiiing Address
€99 LIVE QOAK LANE 693 LIVE OAK LANE
WESTON FL 33327 WESTON FL 33327 zzua asn,
F s IR AR AR T
13 VW ST Way 172 ww St bk
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
ity & State i ity & Sta R 4. FEI Number Applied For
Pfd—v\ ﬁ‘)}bn) y F!o‘r‘dé" P?ﬁm’ﬁﬂqﬁ?/‘ﬁ FLO/'I de “Ther 650876244 Not Applicable
-_))zg)B ] q 22}”}3’_ 3233 3 ,‘7 CE;}WA. 5. Certif'icate of Status Desired E §eae-g§q lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T : Name- Rev' = Eiarlio A Reves
REYES, REV ENILO A Street Address {P.0, Box Number is Not Acceptable)
693 LIVE OAK LANE 172 W LTE | Can ]
WESTON FL 33327
Cit Zip Cod
Y Plowtadyon FL | ™53%)9

8. The above named enlity submits this statement for the purpose of changing its registered office or registéred 'agent, or both, in the ${tate of Florida. | am familiar with, and accept

the obligati egistered agent. 2
SIGNATURE FAZ/ @:j 6@'{’) fM Lo A. TZQ“f{S 9’///0_3

Signature, typed or printed name of registerad agsnt snd titls if applicable. {NQTE: Registered Agent sigr;a!ure required when reinstating) DATE
: 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fdded to F?és ® Florida Department of State
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE PD . ,E:Change [ Addition
NAME REYES, EMILIO A HAME RETU' Enilio A-
streetT AooRess 693 LIVE OAK LANE STREETADDRESS | 1 9 a3y n CTH L/
cmv-sT-2P | WESTON FL 33327 -sT2P | Planfabo | o 33349
TiTLE VD O Delste TLE VO & Chenge [ Addicion
NAME REYES, LILLIAN NAME TZ‘Z‘-(ES, Litligm
STREET ADDRESS | 693 LIVE OAK LANE STREETADDHESS |} Alw 2474
owv-si-zp | WESTON FL 33327 fovsewe | Pladrpoe, £ 3330) .
TMLE Sh O Delete MLE sD T KfChange [ Addition
NAME SUAZO, LILYBETH NAME Sua L fb-, Hheth
STREET ADDRESS (4839 NW 9TH DRIVE STREET ADDRESS | 9 ) yi 'N;,J Y ™ Cgu/r #Frol
cr-sT2P - | FORT LAUDERDALE FL 33317 O-ST-2P | Plavetapvw, FL 33314
i TD O Delete e TD By Thange [ Addition
NAME BRUNO, ANTONIO NAME Reqes, Alexawder
StreeT ADDRESS § 1141 SW 85 AVE STREET ADDRESS | §77 3 MW Q5T Wé.1
oY-sT-2F - THOLLYWOOD FL 33025 onv-st-zp | Plawfapo, P 31719
TiLE D 3 Delets TILE ' [ Change [ Acdition
NAME ESTRADA, REV DORCAS NAME
STREET ADORESS | 8620 NW 3RD STREET STREET ADDRESS
CIFY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-21P '
TME D O Delete TLE ' [ Change [ Addition
NAME ESTRADA, REV. VICTOR M NAME
STREET ADDRESS | 9620 NW 3RD STREET STREET ADDRESS
om-s1-2¢ | PEMBROKE PINES FL 33024 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ar director -
of the corporation or the reggiver or trustee ered 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 attaghfepkwith an address, withyall cther like empowered.

rey)
s

ACaTICH RECEHILHDA. Reves 3ifo3  dst-yq- 0193

SIGNATURE:

CINNATHRE ANB TVERED A0 BRINTER MAME NE ¢

CR2E037 (10/02)




