2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001078

1. Entity Name

MINISTERIO INTERNACIONAL CRECIENDO EN GRACIA, IN

Sgp 12,2000 8:00 am
ecretary of State

06-05-2000 90012 035 ****70.00
09-12-2000 90238 002 ****70.00

{l«

Principal Place of Business

16255 NORTHWEST 54TH AVENUE
MIAMI LAKES FL 33014

Mailing Address

POST OFFIGE BOX 4546
MIAMI LAKES FL 33014

. e w vy e 4w

2. Principat Place of Business

3. Mailing Address

LWV U Y

s
. '

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

DO NOT WRITE IN THIS SPACE
i pplied Far

City & State City & State 4. FEI Number -
5 -059525% Not Appicable
i C Zi it
7P ountry P Country 5. Certificate of Status Desired lg/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. Name
=" SPIEGEL &—UTRERA |5 K ’ e = T “ | Strest Address (P.O”Box Number is Not Aceéptable)
s F.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent anc title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added fo Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PSTD [ oelete TME v - [T Change Addition

e DE JESUS, JOSE L N Jost t.. De Jegus Je-

sTREET aooRess | 16255 NORTHWEST 54TH AVENUE smersooness | (O S 151

ciry-51-2P MIAMI LAKES FL 33014 or-st-zP - (M ieamar  FBU 330271

TITLE D W Delete TITLE [ change  [J Addition

NAME CESTERO, CARLOS NAME

STREET ADORESS | 16255 NORTHWEST 54TH AVENUE STREET ADDRESS

CITY-ST-2IP MAM] LAKES FL 33014 Clyy-ST-2IP

TInE D : , O Delete e Ochange [ Additien
e . ) DEJESUS, NYDIAF_ .  _ - - o~ _ fwwme._._ | .. ._ . . - SN

sTReeT ADDRESS | 16255 NORTHWEST 54TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP -

TLE ) [ celete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP B

TILE [ pelete TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CIry-sT-2P

TITLE ] Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GATY-ST-7P

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

G=2-200C 305 21-9040

N 17 oA 7 T 4
ANNVIADE !EE?:@H LRED
8l AND TYPED OR FRINTED NAMESRSI G OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (5/00)



