2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # N02000001648 Secretary of State

1. Ent‘\ly Name _ K ke o 3k sk
BE DILIGENT MINISTRIES, INC. PROTA0S Saz A el 23

Principal Place of Business Mailing Address
20198 EAST 1497TH AVE. 20198 EAST 149TH AVE. :
LUTZ FL 33549 LUTZ FL 33549 22004808

(NN AR

2. Principal Place of Business ! 3. Mailing Address H"ml’ '” lI"l H

20/G- 8 ERIT 1457%, Som £
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
uts, F/r6, 330H4T T [ vetntpnio i i
City & State ottt oo T © City & State 4. FEI Number [Applied For
A 03 0"‘ 2 5‘0.3‘ ? Not Applicable
Zp Country . 4P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name Zlrira
VELAZQUEZ' MIGUEL A Street Address (P.O. Box Number is Not Acceplable)
2019 E. 149TH AVE. : Py > 4
LUTZ FL 33549 S lrne

City FL Zip Code

B.- The above named entity submits this statement for the purpoase of changing its registered office or registered agent, cor both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
Signature, typed or printed name of registered agent and title if spp\ic.abla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ 9. Efection Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
. $ Trust Fund Contribution. a Added fo Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE Dp O delete e [CdcChange [ Addition
NAME VELAZQUEZ, MIGUEL A NAME 1 S -
.STREET ADGRESS | 2019-E-149THAVE.— -5~ - -- B STREET ADDRESS"| =~ "~ ,
CITY-ST-ZIP LUTZ FL 33549 CITY-$7-71P
TITLE DV O telete Tme O change [ Addtion
NAME ZAYAS, ROBERTO NAME %y\\-
sTReeT ADCRESS | 1331 SALT CLAY CT. STREET ADDRESS
CITY-ST-7iP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TILE DST O Delete TMLE ] Change (] Addition
NAME GARCIA, VILMA | NAME
STREET 4DDRESS | 19411 DOVE RD. STREET ACDRESS
CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-2IP
TITLE [ Dalets TITLE [J Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TMLE {7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP e - -

12. | hereby certify that the information supplied with.this filing.does.nat qualify for the exemptin Stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
__ingdicated on.:hjg;[eport.or‘_supptememal_report-is't:ue and accurate.and.that’my signature shail have the same legal effect as'if.made under.oath; that L.am:an-officer or director

of the corporation or the receiv. trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all othympowered.
il 1 G Gl >/3/53  Fi3-522-501F

CICNETIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)



