: FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000044564 : ecretary of State
04-24-2003 90169 028 ***150.00

1. Entity Name

CESAR & CLAUDIA CASTELLANOS MINISTRIES, INC.

Principal Place of Business Majling Address
17070 COLLINS AVE 17070 COLLINS AVE
261 261

e IRERRIE AR AR
P i 3. Mailing Address -

2, Principal Place of Business

2026 ML 163 ST

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

16/

[J CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
UQI’LI H /W}Iq M) @L#Ofﬁ bq 65-0922401 Not Applicable
3_2 162 .. M(:)i:TgJ ) Ade | 7Z‘lp(“. o /Céfmry o 5_ Certificate of Status Desired O ,?ase gesqﬁ:’:ém“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SILVA, JOSE A
Si Add PO b Na} A |

17070 COLLINS AVE #261 "RoBE RLE 16 § 8 Sre-ro/

SUNNY ISLES FL 33160

Spprrr-KMiam /Icren FL | 257 2

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. 1 am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tifle if applicabla. {NOTE: Registered Agent signaiture required when reinstating) DATE
| ©
AﬂF";ﬂE Nowi! I:;EE |_S"iie5g.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi 550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalets TITLE [ Change [ Addition
NAME SILVA, JOSE A NAME
sTReET apoeess | 3483-N-E—163RD-STREEF RO20 A 1~ 163 Srf 100 STREET ADDRESS
emv-st-z7 | NORTH MIAMI BEACH FL 33160 3 3/é62 CITY-ST-21P
TITLE T O Delete TITLE [ Change [ Addition
NAME VARGAS, RICHARD NAME
street aooRress | 2501 S OCEAN DR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-21P
B0 (1 (V-3 T e s T e s e ] Delptgr e T e e _ O cChange [ Addition
= R o N R TR i TR
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-7IP CITY~§T-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-71P CITY- $T-21P
TITLE ’ O Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(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 carperation ¢r the recelver or truglee ampowered to execyte this report as requrred by Chapl ofida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an powered.

Jos& ( Lyt

%Aéi BEOUIRED Prcsioons  o4¢fiéfoz (305) qud-736)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE:

SIGNATURE ANDTY!

(P28 7 XAV

nwe

CR2E034 (10/02)



