2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, withsll other like empowered.

SIGNATURE: D27 M hel _Ou-1p00  (5o5) 456445

Date N Caytime Phone #

CR2E037 (9/99)

1. Entiy Name May 08, 2000 8:00 am
BETHSAIDA COMMUNITY CHURCH CORP. Secretary of State
05-08-2000 90183 010 ****g] 25
Principai Place of Business Mailing Adcress T~
15651 NW 6TH AVE POST OFFICE BOX €40664
MIAMI FL 33189 MIAM! FL 33164-0664
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0856083 Not Applicable
p - |- Country DPme - COUMY . | Contificato of Status Desired—-—={]+~ ~ 90+ 1 9. Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o TREG v
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.
9, o
SIGNATURE Ob =40 -0
DATE
o, A ) o e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P .. . y
e FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
i uy
10. OFFICERS AND DIRECTCRS ik ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD [ Delete TITLE [ Change [} Addition
NAME MICHEL, JOCELYN NAME
STREET ADDRESS | 15651 NW 6 AVE ~ | _5TAEET ADDRESS
CITY-ST-7IP MIAMLELM CITY- ST-ZIF
TTE VO [ Detete TIMLE : [Jchange [ Addition
NAME MAITRE, WILLIAM SE
STREET ADDRESS 15351 Nw 6 AVE ~l|’ STREET ADDRESS
" QITY-ST-TIP M]AMLELM - - e B i BT el (i e e SR PR U JUR—
TILE SD [ Delete TITLE [ Change [ Addition
NAME MICHEL, JOUBERT HAME
STREET ADDRESS | {5851 NW & AVE STREET ADDRESS
CITY-ST-2IP M.IAM.LELM CITY-5T-ZIF
TIME 0 O pelete TITLE 3 Change [ Addition
A GASPARD, LEON NAME
STREET ADSRESS | 15851 NW 6 AVE STREET ADDRESS
CITY-§T-217 MIAMI FL 33169 CiTY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete | e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP



