2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725394

1. Entity Name

IGLESIA BETANIA ASAMBLEAS DE DIOS DE MIAMI INC.

Mar 03, 2002 8:00 am |
Secretary of State ;

03-03-2002 90088 024 ***%70.00

Principal Place of Business Mailing Address

10300 N.W. 36TH PL P.0. BOX 126217
MIAMI FL 33147 HIALEAH FL 33012
us

2. Principal Place of Business 3. Mailing Address

(VRTINS A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
65'037 1845 Mot Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired ) $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Add PO.B is N bl

RAMOS, FRANCISCO REV. Street ress (P.O. Box Number is Not Acceptable)

1400 W. 53 ST.

HIALEAH FL 33012

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable, {NOTE: Registared Agent signature required when reginstating) DATE
b
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e paign Financing $5.00 may Be Make Check Payable to
ust Fund Cenlribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD 1 Delete TME [Jchange [ Addition
NAME RAMOS, FRANCISCO NAME
STREET ADDRESS | 1400 W 53 ST STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-21P
TalE SD _ [ Delete THLE [J Change [ Addition
NAME CASTRQ, EPIGMENTA NAME
STREET ADDRESS | 20204 N.W. 32 CT STREET ADDRESS
erv-sT-2P | MIAMI FL 33058 CITY-ST-20P
TTLE i) [ Delete TILE [Jchange [ Addition
e .| SANTOS, RAFAEL - R NAME - m e —— L - .-
STREET ADORESS | 6425 SW 22 CT. STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-87-2IP
TIE D [ Delete TITLE [Jchange [ Addition
NAME GOMEZ, SONIA | HAME
STREET ADDRESS | 6424 S.W. 18 ST STREE ADDRESS
CITY-ST-ZIP M|RAMAH FL 33023 CITY-ST-2IP
TITLE O Detete e - [0) change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE 3 celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under ocath; 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.

305-823/792

SIGNATURE: AL RS

S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

2 r5/bos2

Mata Navtirme Phara #



