o FILED
2008 N AL REPORT O AT Jan 16, 2008 8:00 am

DOCUMENT # 731167 Secretary of State
1. Entity Name 01-16-2008 90020 042 ****70.00
IGLESIA BAUTISTA EBENEZER, INC.
Principal Place of Business Mailing Address !
4990 EAST 8TH AVE. 4990 EAST 8TH AVE. -
HIALEAH, FL 33013 HIALEAH, FL 33013
T [ { ARGk
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
01-9490823 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘;fq::f:dmm’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
DELLET, OSCAR
8850 NW 147 LN Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnalure, tybed o prnlact name of registered agent and titke if apphcatle, [NOTE: Reg Agaat sig requited when Q. DATE

Fillng Fee is $61.25 9. Election Campaign anancing $5.00 May Be Make check payable to

Dus by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TIME [ Change [ Addition
NAME TALAVERA, JORGE R NAME
STREET ADDRESS | 8816 NW 118 ST STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33018 CITY-S7- 2P
e PS 1 Delete me y. 27 ﬁ Change [ Addition
NAME DELLET, OSCAR NAME e //,17/.‘ Osaeng
STREET ADDRESS { 8850NW 147 LN STREET AOORESS | PP E D A . 7Y 7 4{ AL
OT-5T-2P | MIAMI LAKES, FL 33018 oS | A g ) L akes L 33078
ME ) O Delete L V7T ‘é ] hange [ Addition
NAME TORRIENTE, DIANA C NAME 7 p;{/c‘/ex.'?’é , RALT d .
STRLET ADORESS | 3521 E. 8 CT. STEETAONRESS | 247 ) £, & &Z,'_.
arv-si-2p | HIALEAH, FL 33013 oS |\ThSg fe o A fl BB 0L )

7 -

TITLE 3 Delate TTLE [] Change XAddmon
S o toeel
STREET ADDRESS STRELT ADORLSS | £~ 7 £ ¢} /VQL Vi AYE 6%
CurY-51-2P OY-SUBF TAS g e A B3OS
TILE ™ Dalete TITLE 4 [ Change X‘\ddman
s (2255757 272
STREET ADDRESS ol £ /-
cv-st-2r cir-sr-ap '2/7':’;4 eh ffé 330/¢.
TILE O Delete TILE 7 T 1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42. | hereby cerlify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue-afid 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 o the receiver or trustee gmpdwered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg all other like empowered.
SIGNATURE: ﬂ;/ﬂ 9/‘/7 aV & 7ﬂ)£ﬁ- 23¢/

SIGNATURE ANDITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




