2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90067 022 ****5] 25

DOCUMENT # N99000001078

1. Entity Name

gINISTEHIO INTERNACIONAL CRECIENDO EN GRACIA, IN

Mailing Address

POST OFFICE BOX 4846
MIAMI LAKES FL 33014

Principal Place of Business

16255 NORTHWEST 54TH AVENUE
MIAMI LAKES FL 33014

UGN I

2. Prin¢ipal Piace of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 65-0895238 :S?Lepc; ‘l:);ble
Zi? Country ap Country 5. Cerlificate of Status Desired O ?g;gesq L»::Ied[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . W Tose. L 0% TEsus
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
ggRﬁLLMgEBmLévEﬁg;“ i 4 ZAroRE f - |
Coral Gsésr. FL | "0%12¢

8. The abowe named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Flerida.

SIGNATWRE \70.—}1!., L JDe Tes MMJ S=o 2

Signature, typed or printed name of registerad agent and title if applicable. DATE

C

et MR L]

o
Ered Agent signature required M

Make Check Payableto
. Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.256 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11.

e PSTD [ Detete me O] Changs [ Addition
NavE DE JESUS, JOSE L NAME

STREET ADDRESS | 162565 NORTHWEST 54TH AVENUE STREET ADDRESS

cry-st-2e [ MIAMI LAKES FL 33014 CITY-ST-ZiP B
e D Felete TLE . ) Change (@ Kddition
NAME DEJESUS, JOSE JR NAME %ﬂm L f NCARNACI &A)

STREET ADDRESS | 4140 SW 151 TERRACE sreet ovvess |F 7 S - 160 Ve #1108

ov-s1-22 - |MIRAMAR FL 33027 . st AR AARAR 2l FF0Y .
THLE D P Delete TLE D& () Change  [@Adation
e DE JESUS, NYDIA F . C PR for @724%2 . R |
sTreeT aooress | 16255 NORTHWEST 54TH AVENUE 0T sfReEt ADORESS gz{”z"j‘;’q”“”o Ra. Ave S :
orv-s1ze | MIAMI LAKES FL 33014 sestze |\ PO e B @/Zg_é(_&]_bf. /3
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE ‘ O pelete - TILE [ change [ Addition
NAME ‘ ) ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P CITY-§T-ZIP

TILE O velete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS. ) STREET ADDRESS

CIY-ST-21P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
FUich c=02  Fe5~ 627205

I

SIGNATURE: :

%




