13, t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)(0. Flovida Stalutes. | further certify that the information
indicaled on this repon o supplemental report is true and accurate and thal my signature shall have the same 1sgal eflect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to executs this report é required by Chapter 607, Florida Stautes: apd that my name appears ig Biock 11 or Block 12 if

changed. or on an attachment with i all other jike empowergd. JQ‘:E _leu“ i 38{ ql,ld- xé%
SIGNATURE: e (12 D Mrssiarad 2 Oncemn *957('9//‘92

SIS OFFICER OR DIRECTOR .

Dayt'me Phone 4

X S
~ |
g _______________________________________________| e
— o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 07,2002 8:00 am
DOCUMENT #  P99000044564 = - / Secretary of State
1. Entity Name _ 05-27-2002 90348 025 ***150.00 i
CESAR & CLAUDIA CASTELLANOS MINISTRIES, INC. / :
Principal Place of Business Mailing Addrass
3483 N.E. 163RD STREET 3439 NE. 183RD STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 ‘ . i
T
- i
2. Principal Piace of Businass - 3. Maifing Address - )
17070 CorinS Au = 17670 COLL VS z41,e ‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&/ # 26/
City & State City & State —_ 4. FEI Number Applied For
SuNNY /Sa?‘lfS ' F:L SUNNY 15 I ﬁ 65-0922401 Not Applicable
Zi Country Zip Country " . 8.75 Additional
§3 ;@ MAMF'D""DE 35/é0 M.MM-\- @/MC 5. Cortificate of Status Desired 0 goeﬁaquiredmm
S [ Nama and Address ot Current Registerad Agent . . 7. Name and Addresa of Noew Registered Agent
o e T oName. o e e em e e i e = —
SILVA’ JOSE A Streel Address (P.O. Box Number is Not Acceplable)
3483 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33160 192076 €OrLp Ave # 267
. - G
CnysUNM /6 Mas FL Zi ud? 627
kg_. The above named entity submits this statemant for tha purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
1
SIGNATURE
» Signahure. typed o priniad name of regisierad agant and titke ¥ applicable. (NOTE: Reg: Ager 8 racired when rea ing)) DATE
9. This corparation is eligible 1o salisty its Intangible FILE NOWII! FEE IS $150.00 i . .
Tax filing requiremant and eiects to da s0. After May 1, 2002 Feo will be $550.00 10. E:zgrgzr%agngguﬁg: neing fdsdgq h;ay Bo
(See criteria on back) Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ﬁn'em e Ochange O Additon | S
NAME NAME &
streeT Aporess | 3483 N.E. 1 STREET STREET ADORESS §
arv-s-ze | NORTH MIAMI FL 33160 £ITY-ST-2P g
THLE VD . ﬂmm TINE Cchange [ Addtion | G
NAME DiA HAME
sTreeT DRSS | 3483 N.E. 1 STREET ADDRESS
o-st.ze | NORTH MIAM) BEACH F1..33160 Ciry-s7-29
e D- P O dewete TILE Clthange [ Adaition
e dome— ) QUVA, JOSEA - NN R TS R - .=
¥ sThiraoDaESs | ‘3483 N.E. 163RD STREET - B b *" SIREETADGRESS || = ~ 7 - -
CITY-ST-2P NORTH MIAMI BEACH FL 33160 CITY-$T-2P
TE T 2 elete T T-VARrGAS , 2I1CHARD i change (3 Adgtion
jond g c e 2801 SOurnt OcEan DRIVE
STREET ADDRESS 1 STREET ADOAESS O L 330/
cov-s-zp | NORTH MIAME 33160 CIFY-$1-2P HerLywoon R 33015
TME O3 Dalets TLE O Crange [ Addition
NAME : ' HAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TLE O pelete TIME O cnange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P cny-51-2P



