. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N99000003171 | May 10, 2001 8:00 am ¢

1. Eniity Name

Secretary of State

MINISTERIO EVANGELISTICO INTERNACIONAL "MANANTIA 05-10-2001 90125 017 ****6] 25

Principal Place of Business

P.O. BOX 1106
MASGOTTE FL 34753

Mailing Address

P.O. BOX 1106
MASCOTTE FL 34753

2. Principal Place of Business

3. Mailing Address ||||“|“ I‘l ‘I

il

I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59-3622129 Not Applicable
Zip Country Zip Country

- ' $8 75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, EDWARD P II, ESQ
13543 EAST HIGHWAY 50
CLERMONT FL 34711

Name

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

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
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribtion. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete me D [ Change  J Aadition g
NAME GUADAMUZ, FRANCISCO NAME FRANCISCO GUADAMUZ =
street aookess | % P.0. BOX 1106 seeTaporess | PL.O. BOX 1106 &
QITy-ST-2iP MASCOTT FL 34753 CITy-§T-2P MASCOTTE, FL 34753 @
TILE D O Dslets TMLE D O change 3 Addiion | &
NAME GUADAMUZ, INEZ NAME GUADAMUZ, INES
STREET ADDAESS | % P.O. BOX 1108 smeeTaooeess | P.O. BOX 1106
CITY-$T-2 MASCOTT FL 34753 CITY-ST-2P MASCOTTE, FL 34753
TTLE D 3 Delete TIMLE D [ Change [ Addition
NAME OLAVARRIA, SAMUEL HAME OLAVARRIA, SAMUEL
STREET AZDRESS | % P.O. BOX 1106 STREET ADDRESS

P.0O. BOX 1106

CITY-$T-2IP MASCOTT FL 34753 CITY-ST- 2P MASCOTTE,  EI ey

TITLE [ pelets I TITLE T T o [I Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-$T-ZIP

TImLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- - 7P

TITE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indi | mental 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

r or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with ali other like empowered.

indicated on this report or sup
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

e |

2t/ son ugplsmez 37-01 (357242 96

M ATIIRE AMD TVDES A (D BT MARRE e £ h I e e D MO E D

vy - Br



