2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 003171
DOCUN 99000 Feb 26, 2000 8:00 am
MINISTERIO EVANGELISTICO INTERNACIONAL "MANANTIA Secretary of State
’ 02-26-2000 90049 021 ****6]1.25

Principal Place of Business Mailing Address
PO. 80X 1106 ‘ PO. BOX W06
MASCOTTE F1, 34753 MASCOTTE FL 34753-1106
R v LT

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

City & State ‘ — City & State 4. FEI Numger Applied For

50_-3622129 Not Applicable
&ip Country 2P Country 5. Certificate of Status Desired O §8‘75 Addilional
ae Required
- 6._Name and Address of Current fleglslered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

JORDAN, EDWARD P Il, ESQ

13543 EAST HIGHWAY 50
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typad or printed narne of registerad agent &nd ttle If applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable 1o
FEE IS $61.25 : Trust Fund Contribution. | Added to Fees Depariment of State
10. - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ‘ ' ] Delete TMLE O Change ] Acdition
NAME GUADAMUZ, FRANCISCO HAME
STREET ADDRESS | 95 P.O. BOX 1106 STREET ADDRESS
CITY-ST-2IP MASCOTT FL 34753 GITY-ST-ZIP
TE o ] slete TmE CJChange [ Addition
HAME GUADAMUZ, INEZ - : NAME
STREET ADORESS | % P.O). BOX 1108 STREET ADDRESS
CITY-8T-21P MASCOTT FL 34753 CITY-ST-ZIP
Tme D ) ) T Cloeee e - ’ [1Change [ Addition. |-
HAME OLAVARRIA, SAMUEL NAME
STREET A0DRESS | % P.O. BOX 1106 STREET ADCRESS
CITY-ST-2P MASCOTT FL 34753 CITY-ST-21P
me | . [ Delete me [ Change [ Addilion
NAME NAME
STREET ADDRESS T te STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TITLE o [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S57-2IP
TILE 3 Delete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or fruste owered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: __ SSEBATGZEREQUIRED  /— 3/- D2

SIGNATURE $#D TYPED OR FPRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phane #

CR2E037 (9/99)



