2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000005465 FILED

1. Entity Name Apr 26, 2000 8:00 am
MINISTERIOS KOINONIA (NUEVA VIDA), INC. ecretary of State

04-04-2000 90104 030 ****61 .25

Principai Place of Business Malling Address
12410 CARDIFF DR. 12410 CARDIFF DR.
TAMPA FL 33625 TAMPA Fl, 336256586
Suite, Apt. #, efc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'! -
City & State ‘ City & State 4, FEl Number Applied For
e . oo L SA-ATDDCE Not Applicablo
Zip Coundry Zip Country - ) $8.75 Aaditional
5. Certiticats of Status Desm?d O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas ot New Reg)stered Agent
Name
rest Adoress (PO, Box Number is Not Accepiab)e!
RIVERA, JOSE M Surest Adoress { palcie)
12410 CARDIFF DR.
TAMPA FL 33625 - e
i FL I C
8. The above named entity submits this statement for the purpose of shanging its registered office or ragisterad agent, or both, in the state of Florida,
SIGNATURE
Signaturg, typad o printed neme of ragislersd agant and ttle if appicable. (NOTE: Registered Agent signalure requiwed when reinstating) DATE
¢ , R
FILE NOW: i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE i3 $51=25 N Trust Fund Contridution. 2 Added 10 Fees Depanment of State
10, QFFICERS AND BDIRECTORS 11. ADDITIONS /JGHANGES TO OFFICERS AND DIREGTORS IN 10 _
TInE PD [ pelste TITLE O crenge [ Aguition | §
NAME RIVERA, JOSE M HAME @
STREET A00RESS | 12410 CARDIFF DR. STAEET ACDRESS Q
CITY -ST-2P TAMPA FL 33825 Ty -ST-2P o
oo
TInE sD i 3 Delste TIE [Jchange [ Addition | &3
NAME VELEZ, NAYDA A - A LG
sTReET Anoress | 12410 CARDIFF DR. - STREET ADDRESS |
onv-sT-2P | TAMPA FL 33625 cIrY-s7-2P
TE LY O3 Detae e CiChange T Addition
NAME VELEZ, ANDRES NAME
STREET ADDRESS | 12410 CARDIFF DR. STREET ADDRESS
civ-s-2p | TAMPA FL 33625 orv-st-2p
TINE [ Detste TME O Grange [ Addilion
NAME NAME
STAEET AGDRESS STREET ADDRESS
CIrY-ST-7IP CITY-31-2P
me 7 Deinte e (] change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CIY -3T-2F
e i 1 pelete HTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hareby certity that tha inforrmation supplied with this ﬁ!‘mg does not qualify for the axemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on tfy‘lis repon or sLpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on ar attachment with an address, w;th ali other like empowered.
Qn i 3 n ‘Q‘ )
SIGNATURE: N\ SIGRATURE SIS Qon A Nenes
SIGRTURE 4XQ TYPED OR PRINTED NAME OF SIGRTRG-QEFIGER OR DIRECTOR Ote Daytier Finone #

- . 225 i . —




