indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall 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 tc execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L300/  Zurfirpgd

SIGNATURE: _ /722 12 S BRGGUIRED

* NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N99000000315 Feb 06, 2001 8:00 am -
. Eni e / Secretary of State

MINISTERIO JESUS ES EL CAMINO CORP. . o601 C0Aas (38 el 24
Principal Place of Business Mailing Address
1885 W 56 ST. 1685 W 56 ST.

NO. 104 NO. 104
HIALEAH FL 33012 _ HIALEAH FL 33012 .
e R IR AR RO
10090 MW K0 ot 10090 pnw ot
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#1541 4154
City & State — City & Stats 4. FEI Number Applied For
14 ;2’,4 ya 6’4 EDENS /‘Z : J—\mlea i @A P bhE NS, El. 650888668 Not Applicable

Zip Country Zip Country N , $8.75 Additional

350/69 as ) A . 3 30’ (ﬂ U S ) A_ . 5. Certificate of Status Desired O Feo Required
— ————-—§,~Name and -Address of Current-Registered-Agent — . .. - —7.-Name and Address of New.Registered Agent

Name
. Nestor Ma-e

GARCIA, RICARDO Street Address (P.O. Box Number is Ng Acceopl:a‘tde) (5d

1885 W 56 ST., NO. 104 loodo NIO . H 154

HIALEAH FL 33012 Halean Gardens

City . Zip Cade
Hiale ALl Gaeteds  FL | 250 1 (o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth. in the state of Florida,
4. 5 .~ .
SIGNATURE 74 244 /é,; VW DEDE or-23-0or
Ign‘lur‘a. t-y‘p'enlﬁ prﬁed namvs o@n(eu?ﬁﬁmz and titke if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NCW: 8. Elaction Campaign Financing $5'00 Mzy Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ;
T PD 71 Defete TITLE Pb X Change [ Addiion | S
NAME GARCIA, RICARDO NAME ' =)
g A NESTOR. =
smeeT poREss | 1885 W 56 ST., NO. 104 STREET ADDRESS \‘:)q.god w.BU ot HISY| 5
CITY-ST-7IP HIALEAH FL 33012 CiTY-ST-2IP Vaalean £4. 3%0ib . ‘2
ILE VD O Delete e vb ' O cnange B Addiion | &
NAME GARCIA, MIRIAM NAME CaRciA DAvi Qiearbo
| smeeracoress | 1885 W 56 ST., NO. 104 STREET ADDRESS | [ §46™ (w5 & 5,P . Moy
| emystar— |~ HIATEAH 33012 & SSTHP— gl et 33O [ 2 = .
TITLE kj1] [ De'ate TILE 'T‘b [ Change Mdditiun
NAME MATOg, NESTOR NAME MATO, MARTHA
sTReeT Aooress | 10090 NW 80 CT. NO. 1541 STREETADDRESS | | gty mdws T ot . # 1S5 H |
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP Halead , £1. 33016
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE DOcrange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



