2000 UNIFURM BUSINESS REPOURT (UBK)

DOCUMENT # 731167

1. Entity Name

IGLESIA BAUTISTA EBENEZER, INC.

v

FILED
Secretary of State

08-28-2000 90037 024 ****6] .25

Principal Piace of Business Mailing Address

4930 EAST 8TH AVE.

HIALEAH FL 33013 HIALEAH FL 33013

4390 EAST 8TH AVE.

2. Principal Place of Business 3. Mailing Address

(VW RORHIRIO

INENI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 28, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
01-9490823 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWISON, ROBERT J
660 NORTHWEST 125TH STREET
NORTH MIAMI FLORIDA FL

rag

— — T R - - -

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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.

“,..

'

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
Atter September 13, 2000 min. will be $236.25

9. Election Gampaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 0 ' [ pelets TiTLE ﬁEV. MOISES GAINZA Clchange 5] Addition
NAME MEZA, NORMA ., NAME 7968 W. 14 Ct.

STREET ADDRESS | 4841 NW 176TH ST STREET ADDRESS Hialeah Fﬁ’ 33013

crv-st-2 | CAROL CITY FL 33055 R CITy-ST-2IP an, "

TE PO ﬂ Delete TITLE JP}'RIIER GARCIA [ Ghange B Addition
NAME AREAS, OCTAVIO NANE 17370 N.W. 52 A

stReeT anckess | 17434 48TH PL N sReeT ADDRESS A Ve.

orv-st20 | CAROL CITY FL 33055 arv-stze | Miami, Fl. 33055

TLE SD. p’ﬁem TITLE O Change [ Adtition
-tawe —- L CHACON,-WAN-—. - -~ . ——_ soem ) naMe S I feen- -
STREETADDRESS | 8841 W FLAGUER ST #202 STREET ADCRESS

CITY-5T-2IP MIAMI EL 33174 CITY-ST-28

THiE VS O Delete TILE [JChange [ Addition
NAME RAMOS, ADA NAME

stREeT ADORESS | 731 E 47TH ST STREET ADDRESS

CTY-51-2P HIALEAH FL 53013 CITY-57-1P

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2¢

TNLE [ Delete TITLE ; [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE;X

8§-20-00 - (305)688-2259

Date Daytime Phone #

CR2E037 (5/00)



