5001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N99000005465 Feb 06, 2001 8:00 am &
I+ Entty Narre Secretary of State

MINISTERIOS KOINONIA {NUEVA VIDA}, INC. 02-06-2001 90287 039 ****61.25
Principal Place of Business Mailing Address
12410 CARDIFF DR. 12410 CARDIFF DR.
TAMPA FL 33825 TAMPA FL 33625
307 N. Sheldon ). [AML_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAa n PA. o, 59-3593306 Net Applicable
Zip Country Zip Country o ' $8.75 additional
AeIS v A 5. Certificate of Status Desired d Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  pfaviA L. Ramos

RIVERA, JOSE M Strect Adgegs B RBo oo R BRAS) <A~

12410 CARDIFF DR.
TAMPA FL 33825

Sy TTamfA, FL. FL | " 255

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 MAQ—\A C—\ RM“WS "}}7 . S S~ OF
Slignature, typed or printed name of registered agent and title if appiicabla. (Noﬁeg\ regf Agant signature required when reinstating) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOﬁS‘IN 10 .
e PD HBekte MLE P () . [Whhange L Addition 8_
e RIVERA, JOSE M e Anvgel PBRE, 2
STREET ADCRESS | 12410 CARDIFF DR. STREETADDRESS | e #F WP 1 £ [
CITY-57-2IP TAMPA FL 33625 CITY-ST-2IP ~t A PA_ 34 y 3
TiME SD B oiee TIE <D Sa Mhange [ Adition %
v VELEZ, NAYDA A . e Maria L+ icQMos
STREET ADDRESS | 12440 CARDIFF DR. - STREETAQDRESS | 4209 wJ RoBson
CITY-5i-20. L -TAMPAFL=33625 - . ~ = - o520 [ TAMPA , Flo DALIST . D
TLE T0 et TImE Th BrChange E:I Addition
NAME VELEZ, ANDRES NawE alava M-Sy Yes e

st abifess | gsoq FO X L ACe 43 r-
CIry-ST- 2P FeA FLe 33675

STREETADORESS | 12410 CARDIFF DR,
ciy-§7-2P TAMPA FL 33625

TILE O belete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-ZIP

TILE O Detete TITLE (] Changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClFY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118, 0?’?_f )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 rusjee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment witl ddresg«yith all other like empowered

SIGNATURE: __Sl& e ' RED /-1]-0p

SIGNATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




