2002 UNIFORM fBUSINESS REPORT (UBR) FILED

§
| . :
DOCUMENT # NO1000005534 Apr 17,2002 8:00 am :
1. Entity Nam
b | - ecretary of State
EVERGLADES SPANISH CONGREGATION OF JEHOVAH'S WIT 04-17-2002 90067 018 ****6] 25
NESS, HOMESTEAD, FLORIDA, INC.
Principal Place of Business : Mailing Address
18505 SW 288 ST. 13842 SW 285 ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
T - - e e S = S Mg— ) o
T e e s = g s AR R A
Suite, Apt, #, etc. | Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FELNumper Applied For
6;" //Q/; 65? Not Applicable
Zip ‘ ‘ B Cqmlmtry Zie Country 5. Certificate of Status Desired 1 gg'giﬁ:ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDARCIO, PEDRO ' i Street Address (P.0. Box Number is Not Acceptable)
X 1
13842 SW 285 ST.
HOMESTEAD FL 33033 : ‘
a City FL Zip Coda
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 Flerica.
SIGNATURE |
Slgnatura, typed ar printed name of raéisterad agant and Litte if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
|
: ' ‘9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6"25 Trust Fund Contribution. O Addad to Feses Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D i O oelete TILE I change [ Addition 5
NAME FRAGA, CARLOS NAME L2
STREET ADDRESS | 529 SW 6 AVE STREET ADDRESS g
CITY-§1-2P FLOR'DA Cm FL 33034 CITY-ST-2IP Lc{.l"
THLE D O Delste TITLE [ change [ Addition ér)
“NAME ANDARCIO, PEDRO NAME
STREET ADDRESS | 13842 SW 285 ST. STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-8T-ZiP
TITLE D O celete TITLE :3 P change  [J Addition
N PEREDA, LAZAZRO - crese., lazaro

set aoneess | B 68 AU AN S'f—

ESS
STREET ADBRESS | 366 NW 2ND ST. | CITY-ST. 2P ch 2104 _a-fy ;4 3303

CT-$1-ZF | FLORIDA CITY FL 33034

TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME ’
STREET ACDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Celete TMLE [ Change [ Acdition
NAME NAME , ‘

_STREET ADDRESS I vt e e L STREET ADDRESS | o+ o et f D e T i e
CITY-ST-2IP CITY-$7-2IP ¥
TITLE : 3 Delete TIMLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP

12, i'hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
«, 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 corperation or the recaiver or trustes empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachmewl;dress, with all other like empowered.
AT 5 G101
SIGNATURE: Ve A4 K JRA LJJRED |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phons # N




