2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
1. Ently Nam Secretary of State
IGLESIA BETANIA ASAMBLEAS DE DIOS DE MIAMI INC. 03-05-2001 90361 045 ****70.00
Principal Place of Business Mailing Address
10300 NW. 36TH PL P.0. BOX 126217
MIAMI FL 33147 HIALEAH FL 33012
s 816503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-037 1845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired k $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent . 3 7. Name and Address of New.Registered Agent . — icom —— | o=
i eS——T B Name )
HAMOS’ FRANC]SCD REV. Street Address (P.O. Box Number is Not Acceptable)
1400 W. 53 ST.
HIALEAH FL 33012
City F L Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME PD O pelete TITLE 3 change [ Addition S_
NAME RAMOS, FRANCISCO NAME =
steeranoress | 1400 W 53 ST STREET ADDRESS 5
CITY-5T-21F HIALEAH FL - CITY-S7-2IP 3
o
TIMLE SO 3 oelate TILE [J Change  [] Addition E:;
NAME CASTRO, EPIGMENTA NAME
stReeT aboress | 20204 NW. 32 CT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33058 CITY-ST-2IP
“TnE T —“TE,‘ = = Chpelete——"=f-MEf==—— |7 T~ = =i 71, Change ~— [T AdditGR T |
NAME SANTOS, RAFAE HAME
sTReET ApDRESs | 6425 SW 22 CT. STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-2IP
e D 7 Delete TLE [l Chenge [ Addition
NAME GOMEZ, SONIA 1 NAME
stReeT anoress | 6424 SW. 18 ST STREET ADDRESS
CITY-$T-2/P MIRAMAR FL 33023 CITY-ST-2IP
TITLE ) Detete TITLE O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets E [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered to execute this reptrl ag required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empao
) = / i 4§ T- / / - -
SIGNATURE: L Tl & : o2/4 72007 3083 &3/)25:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING’OFFICER OR DIRECTOR T #Date Daytime Phone #



