2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725394

1. Entity Name

"IGLESIA BETANIA ASAMBLEAS DE DIOS DE MIAMI INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90099 049 ****70.00

Principal Place of Business Mailing Address
10300 NW. 36TH PL P.O. BOX 126217
MIAMI FL 30147 HIALEAH FL 330121600 0034052
us : ; ~..
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
55"0371845 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired [__}k ?8'75 ﬁfdditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name - - -

RAMOS, FRANCISCO REV.

Street Address (PO, Box Number is Not Acceptabie)

1400 W. 53 ST.
HIALEAH FL 33112 = T
ity FL p
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title [l applicabla. (NOTE. Aegistersd Agent signalure required when réinsiating) OATE
FILE NOW: 9. Flection Campaign Financing $5_00 May Be Make Check Fayable to
FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE PD [ Delete TILE [ change [ Addition
NAME RAMOS, FRANCISCO NAME i J
STREET ADDRESS | 1400 W 53 ST STREET ADDRESS i
CITy-8T-ZIP H‘ALEAH FL CITY-8T- 2P :
TIME SD 7 Deiete TITLE [ change [ Addition |
NAME CASTRO, EPIGMENTA NAME
STREET ADDRESS | 20204 N.W. 32 CT STREET ADDRESS
CITy-8T-21P MlAMl FL 33058 CITY-ST-21P
TITLE TD O detete TME T change [ Additicn
NAME .| SANTOS, RAFAEL . . : . NAME - .
STREET ADORESS | 425 SW 22 CT. STREET ADDRESS
CITY-ST-2ZIP MiRAMAR FL CITY-ST-2IP
THLE D O pelete TITLE [J change [ Addition
NAME GOMEZ, SONIA | NAME
STREET ADDRESS | 424 S.W. 18 ST STREET ADDRESS
CiTY-57-2IP MIRAMAR FL 33023 CiTY-ST-2IP
TTLE . [ Delete TITLE - [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that ¢ arm an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:




