' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731167

1. Entity Name

IGLESIA BAUTISTA EBENEZER, INC.

Principal Place of Business

4590 EAST 8TH AVE.
HIALEAH FL 33013

Mailing Address

4990 EAST 8TH AVE.
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20004 006 ****5] .25

|

MO

i

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
01-8490823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ’?dd“ima'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name . - e —
LEW]SON, ROBERT J Street Address {P.0. Box Number is Not Acceptable}
650 NORTHWEST 125TH STREET
NORTH MIAMI FLORIDA FL .
City FL Zip Code
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, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be “" Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y] [ oelete TITLE [ Change [ Addition
NAME MEZA, NORMA NAME
STREET ADRESS | 4841 NW 176TH ST STREET ADORESS
CITY-ST-2P CAROL CITY FL 33055 CTY-$1-2IP
TITLE PD [ petete TLE . . ﬁChange ] Aadition
NaME MOISES REV AV &Gainzp, Moises Red
STREET AODRESS | 7968 W. 14 CT STREET ADDRESS
CITY-$T-2P HIALEAH FL 33013 CITY-ST-2IP
SRET e - PD e - - D Delete TITLE D Change 3 Addition
NAME GARCIA, JAVIER NAME
street aporess | 17370 N.W. 52 AVE $TREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP
e VS O elete TITLE ] Change ] Addition
NAME RAMOS, ADA NAME
smeer aooress | 731 E 47TH ST STREET ADDRESS
cry-ST-2p HIALEAH FL 33013 GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIRNTLRE REQUIRED 1Ll

(30) Lph-2255

SIGNATURE: ;)Q

SIGNATURE A[ln'ﬁrto OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

D{!ylim Phone #

L4

CR2E037 (10/00)



