N FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am §

DOCUMENT # 731167 Secretar Y of State
1. Enlity Name 01-23-2003 90118 016 ****61.25
IGLESIA BAUTISTA EBENEZER, INC-
Principal Piace of Business Mailing Address
4990 EAST 8TH AVE. 4580 EAST 8TH AVE. A0A A F
HIALEAH FL 33013 HIALEAH FL 33013 9000 9 0 8 5
S SR AN OGRS RARL R
Buite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.- FEl Number 01‘9490823 Applied For
. Not Applicable
Zip . Country Zip Country |8, Carnificate of Status Dasired 0 g;gqﬁ:;d[;tlonal -
w4 6 Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEWISONr ROBERT J A Street Address (P.O. Box Number is Not Acceptable)
660 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturé reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payabie to
ILE NOW: FEE IS $61.25 : .UU May Be
F N S Trust Fund Contribution. Added to Fees Florida Department of State

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

TITLE i} O Delote TITLE [JChange [ Addition | &

NAME MEZA, NORMA NAME S

sTReeT ADDRESS | 4841 NW 176TH ST STREET ADDRESS g

CITY-5T-2IP CAROL CITY FL 33055 CITY-ST-2IP i
[aY]

TILE PD OJ Delete TIE Olctenge O] Addition | &

NAME GAINZA, MOISES HAME

_sTREFTADDRESS. | 7068 W, 14 CT STAFET ANNBRESS - =

CITY-ST-2IF HIALEAH FL 33013 ) CITY-57-2IP

TNLE PD O Delete TrLe [7chenge [ Addition

NAME GARCIA, JAVIER NAME

sTREET ADDRESS | 17370 NW. 52 AVE STREET ADDRESS

CiTy-ST-2)P OPA LOCKA FL 33055 CITY-$1-2IP

TILE VS O Derste T L [ Change [ Addition

NAME RAMOS, ADA NAME

sTREET ADDRESS | 731 E 47TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7IP

me (1 Detete TmLe [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [J Defeta e - Ol change  [J Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing dees not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hks empowered.

SIGNATURE: __ YRG-ETIRE REQUIRED 1/18/03

il ATHIN & DB YBER A DEIMNTEM aALE e Cit kA et ED MO B E T e N P o




