|
e —————— |

FILED |
2003 NOT-FOR-PROFIT CORPORATION Jan 13’ 2003 8:00 am é

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000006148 = Secretary of State
1. Entity Name 01-13-2003 90350 014 61.25
MINISTERIOS EL CAMINO, INC.
Principal Place of Business Mailing Address
1945 S.W. 60TH PLACE 1945 SW. 60TH PLACE
MIAMI FL 33155 MiAMI FL 33155
Suite, Apt. # etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0925976 Applied For
Not Applicable
& Country 2P Country 5. Certificate of Status Dasireq [} $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : o
GONZALEZ’ RODOLFO Sireet Address (P.O. Box Number is Not Acceptable)
1945 S.W. 60TH PLACE
MIAMI FL 33155
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHEM%gUmQ&t ‘200617-—6@70/\/'2 ALEL ol 0Y03

4 Signature, typed or printed ,mﬁa of registered agent and title if applicable {NOTE: Registered Agant signatura raquired when reinstaling) DATE
d
FILE NOW: FEE IS $61.25 st oion Francing - $5,00 way 5o Make Check Payable to
Trust Fund Contributian. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O veiete THLE \S'e' c re.'+c:( r [ Change Mﬂimm § d
e LEZCANO, NORMA e . S?Y ra S
E gar ra Jp e = |
sTHeeT ADDRESS | 5440 W 21 CT APT 101 STREET ADDRESS 4913 pow. itY at. 5o
CITY-8T-ZIP HIALEAH FL 33016 CiTY-ST-21p ﬁ’- amait, FL. 3317 4 g1
— [T
e VP [J Delete e Ol Change [ Addition &
NAME SARASTI, ANA HAME ;
sTREET AORESS | 8720 SW 41ST STREET STREET ADDRESS
CITY-5T-21p MIAMI FL 33185 CITY-ST-71P
p—p ) O belete “TTE - O thange [ Adtition
NAME GONZALEZ, RODOLFO NAME
STREET ADORESS | 1945 SW 60TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-2Ip
TILE D [ pelete TITLE O change [ Addit\’on—]
NAME JARAMILLO, LUCIANO HAME
STREET ADDRESS | 759 NW 106 AVE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE D i [ pelete TITLE [ Change 7 Adaition
NAME PADILLA, ORLANDO NAME
STREET ADCRESS | 6161 SW-16 TERR STREET ADDRESS
cirv-st-ne  MIAME FL 33144 CITY-S$T-2P
e D O Detete Mg (I Change  [J Addiion
NAME ROBLES, HERBERT NAME
STREET ADDRESS ( 14220 SW 45TH TERRACE STREET ADDRESS
CITY-5T-2iP MIAMI FL 33175 CITY-ST-2IP
12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repodt ar 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 rustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: _ﬂ&%ﬁé%”‘aﬁ@ﬁ%@ ol 0%-03 Gos) 2cs. §3.01

INTED NAME OF SICNING AEEIFED i o




