2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716622 Jul 25, 2000 8:00 am

1. Entity Name
EBENEZER FREE WILL BAPTIST CHURCH, INC. v Sﬁifﬁfﬁﬁ;ﬁ; ng*if?oge

Principai Place of Business Mailing Address
4111 SW 4TH ST. 4111 SW 4TH ST.
MIAMI FL 33134 MIAMI FL 33134
AUULYI SO
e s ey el ||
LIS TS ST |'3%5¢ 5w of i 57
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State . . City & State ¢ - 4. FEI Number Applied For
M J'A'MI F/0 )’/Jﬁ W{}?’m !, F/ﬂ }"/dﬂ 59-1370896 Not Applicable
’ 7 " 4 ™
lep 3 /3 a_ M(;QJ;’%}‘ D A, &- 32 / 3 [7{_‘_ ) Moﬁ_t% }‘g @ 5. Certificate of Status Desjredr ] s‘g'gesqlﬁ:ﬂtw"a? )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RODR'GUEZ. BEN'TO Street Address (P.O. Box Number is Not Acceptable)
4236 SW 4TH 8T
MIAMI FL 33134
City FL Zip Code

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.

SIGNATURE
Signaturs, lyped cor printed nama of registered agent and litle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Efection Campaign Financing $5.00 May Be Make Check Payabie {o
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE . Ol Change ] Addition
NAME RODRIGUEZ, BENITO NAME
STREET ADDRESS | 4236 SW 4TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZiP
TITLE 8D ] Delete TITLE 3 change [ Addition
NAME MIRELES,CARLOS NAME
sTReET ADDRESS | 5032 N.W. 188TH STREET STREET ADDRESS
cmv-st-z¢ - | CORAL CITY FL . - - - R omy-sT-IP - - - -
e ™. . O Delete TinE CJChange [ Acdition
NANE YERA, PEDRO NAME
sTreeT ADDRESS | 10450 S.W. 5TH STREET STREET ADDRESS
CiTY-57-ZIP SWEETWATER FL CITY-ST-2IP
TILE C_D o 1 Delete TITLE [ change  [C] Addition
NAME IZOUIERDO,PEDRO J. NAME
STREET aDDRESS | 7231 S.W. 13TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ oelste TITLE I Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP h

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 frue and accurate and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
of 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@&%% & %ﬂ@%ﬁﬁ) %Dorjmﬁ;dez 7192000 -85 443 A TIF

SIGNATURE AND TYPED OR PRINTED JA/E OF S{GMING OFFICER OR DIRECTOR | v Daytime Phone #

037 (5/00)

CRz



