2000 UNIFORM BUSINESS REPORT {UBR) s :

DOCUMENT # N98000007317 FILED
1. Entity Name are =
Jul 13, 2000 8:00 am
AEY DE REYES INTERNATIONAL MINISTRIES, INC. S
ecretary of State
Principal Place of Business Mafing Address e 05-02-2000 90065 020 ****70.00
£952 SW GTH 8T, M2 BIS2 SW GTH ST. NS
MIAM FL 33184 MIANMI AL 331534 e
i e P o B = v s O M
Suite, Ap. ¥, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Numbar Plaomied For__]
| ot Appiicanta
Zp Couniry 2ip Country . $8.75 Additiona!
_ 8. Certificate of Status Desired [{ Foe Roquirod
- - 8. Name ond Address of Currerit Heglsterod Agenl i 7. Name and Address of New Reglstsrad Agent -
Name
VAHGAS. S Street Address (P.O. Box Number is Not Accaptabie)
L ABED SWOSTHILANE. .. . e [T S e — p—
T TMAMIRC 33198 TR S et S, e s=so—- . o = o —
Chy FL I Zip Code
8, The above named ently submits this siaternant for the purpese of changlng is registered office or registered agent. of beth, in the state of Florida.
A ‘ - Bilis Vrens
Stonarure, voed or printed :wwu-\omlmm. (mwmwmmm DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 Moy Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dopartmant of State
10. OFFIGERS AND DIRECTORS 4 1, “ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 .
me P 3 petete me TQUfDT-EE OChange [ Adiition §
v CASTLLO, KERWN [ e E(-)‘n\'\a VARG AS 5
STREET ADDRESS | G952 SW 8TH ST., #1268 STREET ADDRESS 155 22 e 9 ¢ 2
crv.st-zp | MIAMI FL 33184 Cify-5T-Zp ATt L.g AR lw g
e v O e TTLE ‘ - O] cange 3 Addition
e castuo,aom [ ) : )
STREET ADDRESS | 9952 SW 3TH ST., #126 STREEF ADDRESS
cv-st-zP | MIAMI FL 33184 CY-ST-2P _ - e - e e o= et o e
NItE O pelete TmE [Tcange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
emestoe. | L _ jemsze | B '
_mE | O petete E ' [ Change [ Addition
MAME - = = S R oy e o B PAMF e S A, S e e o o P
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P Ty S1-10
i TE O3 peszte m™me O Ctange (7 Adaition
NAME . ME
STREET ADDRESS - STREET ADBRESS
CITY-gF- TP Y- ST
TITLE €3 paete e Otharge [ Acaltion
NAME KA
STREET ADDRESS STREET AGDRESS .
CIFY-5T-2F CATY-S1. TP
12 | hereby caﬂmmz tha information suppliad with this iling does nal qualify for the axemptian statad In Section 1 19.0;;39&). Florida Statutes. | further certlly that the Information
indicaled on this report or supplgsnantal report Is true a accurate and that my signatuw/o shall have tha sama legal a5 if mada under path; that 1 am an officer of
of the corporation or the receives o tustae ampowered to oxecute (his report 83 required by Chapter 617, Forida Stalutes; and that my nams appeers in Block 10 or Block 11 1t
changed, of on an atiachment with an addrass, wilh a1 oiher ks empowered.
SIGNATURE: _ 40 raine) UGz SLHRED
RIGNATURE AND TYPED OR MRINTRD NAME OF SIGNING OFRGER OR DARECTOR Date Daytinns Pross §




