2000 UNIFORM BUSINESS HEPURT (UBR)

1. Eniity Name

EL BETHEL MISSIONARY CORP.

DOCUMENT # N99000001341

Principal Piace of Business

3668 NW 29 STREET

Mailing Address

3681 NW 29 STREET

2/

FILED
May 01, 2000 8:00 am

Secretary of State

02-15-2000 90037 026 ****61.25

LAUDERDALE LAKES FL 3334 LAUDERDALE LAKES FL 333114846
L .
f Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number [ ]septied For
{1 ANt Applicable
Zip Country Zip Country ) . $B.75 Addiiiona)
X it -
5. Certlficate of $1atus Desired [} Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name -
Streat Address (P.O. Box Number is Not Acceptable)
LAMBERT, CLEOMIE
3681 NW 29 STREET
LAUDERDALE LAKES FL 33311 i i
City FL Zip Code
8. The abova namad entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the state of Florida.
SIGNATURE
Sfgnaiure, typad ¢e printad name of registerad agant and titte it spplicable. {NOTE: Registared Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fuad Gontribution, 00 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Q)’ﬂa&‘f’o/’ OM@U Pyﬁ%&dmf'“m Delete TiE [J Change [ Addition { &
NAME A by ¢ - NAME E,
STREET ADDRESS | % {3 | AW o 7t - : . SIREET ADDRESS ]
o | Lo ko Ko 0 B 222/ o120 &
— e
we e frosidon't S Qe Dsaaion (S
(4
STREET AOURESS ]0{8 { f "&3 'o@a%i ?’ Pf\“ r'K. STREET ADDRESS
CITY-ST-3P ] CIPY-ST-2P
WiLE 9%’777‘3 Ry - ~ [ Celete TrLE - e 3 change (3 Addiion
. ConstiyT e
STREET ADCRESS ?” S uwh 3 -s')b STREET ADDRESS
s faroete 7] 52069 s
e < [ Bekete T O Change [ Addition
NAME Qj— 18rre . ga“ / HAME
STREET ADORESS I T AJel) et~ STREET ADDRESS
ovsw \pomp 27 330k
TITLE i [ Detete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADBRESS
GiTY-51-21P TITY-ST- 7P
TITLE 3 petete THLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-S3- 7P A
12. | hereby certify that the inlormation supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Ftorida Statutes. | further cenify that the information
indicated on this report or supplemantal raport is (rue accurate and that my signatre shall have the same legat eflect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver oy trustee emp -u < h = feghis repo:dt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Rt i . with all other IKE etapowered.



