2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N93000003049

1. Entity Narme

BETHANY "MARANATHA" BAPTIST CHURCH, INC. :

Secretary of State

01-29-2003 90159 007 ***%£70.00

Principal Place of Busiress Mailing Address

10640 NW 12 AVE 8901 NW 2 AVE
MIAMI FL 33150 MIAMI FL 33147
us us

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0423670 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8 75 Adciiional
wr . Fee Required
LA 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-“"‘ B - - . e s - NAMEZ— v o= A I e _____,__{.H,.___,_

BON-AM!, CALEBE
8901 NW 21ST AVENUE

Streel Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33147

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signature, typed or pnmé‘d name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirgd when reinstating)

DATE

FILE NOW.:FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine §D {3 Delete e [Jchange [ Addition
NAME ELEAZAR, ERINES NAME

streeT aporess (465 N.E 112 ST STREET ADDRESS

cr-sT-z¢ - | MIAMI FL 33161 CITY-ST-2P

TinLe ™ O elete e [ Change [ Addition
HAME JOSEPH, CELESTIN B NAME

sTREET ADDRESS (819 NW. 116 ST. STREET ADDRESS

ory-st-2e | MIAMI FL CITY-5T-2iP

TLE D O Detete TmE [JChange [ Addition
NAME MORIN, ETIENNE NAME

streer aporess | 13285 NE 6TH AVE., APT. 209 STREET ADDRESS

ore-st-ze | MIAMI FL CITY-ST-21P

Tine PD O Delete e ClChange  [J Adction
NAME CALABE, BON-AMI NAME

STREET ADDRESS |8OGH NW 21ST AVE STREET ADORESS

om-st-zP | MIAMI FL CITY-ST-ZIP

TILE O Gelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE O pelete TITLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

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 supplemental report is true an
of the corporation or the receiver or trustee empowered (O execute this report as Ia
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L/~ J’é L3

e

CR2E037 {(10/02)



