2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N99000006276

1. Entity Name

MINISTERIO PAN DE VIDA INC.

‘W

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90047 044 **£**5].25

Principal Place of Business

2400 J4TH STREET NW.
WINTER HAVEN FL 33881

Mailing Address

121 29TH STREET N.W,
WINTER HAVEN FL 33881

3. Mailing Address

2. Principal Place of Busipess
=
30! & 4:}: suf

IANRYAAAEAMBAGOOR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
/Afjrynr yry)) Y., F2. 593610270 Not Applicable
" [ ] . .
52 g 8 g I pCount’yK £ Gouniry 5. Certificate of Status Desired ¢ [] E‘g'gsq‘ﬁ?:‘;"o"al
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reg ed Agent
Name
-'“_P_EREZ MARIA - Street Address {P.O: Box Number is Not Acceptabie)-- ~ - -« S P
1121 29.8TREET NW
WINTER HAVEN FL 33881
. Cit Zip Code
Y FL | ¢

SIGNATURE %M

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 Fiorida.

g-67-61°

Slgnaturs, typed or printed namea of thersd agent and 1itle if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TITLE PD T Delete TITLE TP . O change O Acdition
NAME PEREZ, MARIA NAE MArRiA Gonzalez

STREETADDRESS | 1121 29 STREET NW swreET w00RESS | Cj S, B S Lnhreak R d

CITY-ST-2P WINTER HAVEN FL 33381 CITY-ST-ZPP . e . Y

THLE vD J Delete TILE i) [ Change IR Addition
NAME PEREZ, LINO NAME Lo \ M% aZQ,Y\OW

STREET ADDRESS | 1121 20 STREET NW STREET ADDRESS Is)

CITY-ST-7IP WINTER HAVEN FL 33881 CITY-§T-2P i\l%’\/vs\?\'CY' ‘_&,?1‘” er ﬁ ‘ 33%’ g“‘(

TITLE ™ . [ Delete TILE D ) 7 gChange [ Addition
NAME POMARES, ARMANDG HAME Pomaxes Armondo

sraect aooress | 3660 AVENUE 10! NW, e e | 3580, AVE YO NwW
o120~ |" WINTER HAVEN FL 33861 o | \Winter Hovern PO 3BBF1
TITLE sD : XX velete MLE ! [Jchange [ Addition
NAME TORRES, JUANITA NAME

streeracoress | PO, BOX 5023 . STREET ADDRESS

CITY-ST-2IP ELOISE FL 33880 R CTY-5T-2IP

TILE : 3 Delete’ TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST- ZP

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. all other like empowered.
QIGNATURE- Sh@UﬂRED

fect as if made under oath; that | am an officer or director

a.ny_n1 (L3 At 274

0013003

CR2E037 (5/01)




