2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 725394

1. Entity Name

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90011 Q36 ****51.25

IGLESIA BETANIA ASAMBLEAS DE DIOS DE MIAMI
{

Principal Place of Business

10300 N.W. 36TH PL
MEAMI FL 33147

P.O. BOX
us

Mailing Address

126217,

HIALEAH FL 33012

2. Principal Piace of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l

MOORE CR2EG37 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0371845 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirec -0 $8'75 Addi!ionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" RAMOS, SERGIO ) :
Street Address (P.C. Box Number is Not Acceptabie)
10300 NW 36 PLACE
MIAMI FL 33147 4
City FL } Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

Slgnature, typea or primed narne of registered agent and tide it apphcable.

{NOTE: Registered Agent signature réquired when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be .
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10

TILE PD %‘Delete TILE i O] Change [ Addilion
NAME RAMOS, FRANCISCO NAME RAMDS, SEREIO A

STREET ADDRESS | 1400 W 53 57 STREETADDRESS | 10321 fuw 36 PL

crv-st-zp  |HIALEAHFL oT-stap Al FL 3R)M43-

TE Sb B elete TITLE 5D [1Change [ Addition
NAME CASTRO, EPIGMENTA NAME LASTILLD, (ESAR,

STREET ADREss [20204 NoW. 32 CT STREET ADDRESS | ©HES W 24 Ay, Gt SoY

orv-sr-ze |MIAMIEFL 33058 CIiY-ST-21p H‘-Al EAiI+ SABDENS, FL 33016

TITLE ™ MDelefe TLE [7] Change Mddnion
NAME ——— SAMTOS, . BAFAEL .t e WAME Q OYAR }0 ?e DRO — ——— -
STREET ADDRESS | 6425 SW 22 CT. STREET ADDRESS |1 GRS &P "\‘ aladEs Dﬁ-i\": a«p L N

CITY-ST-21P MIRAMAR FL CITY-ST-2IP k, “J\‘M‘ll EEA’C—'T, Fl-— 2: f‘g 2

THLE D 4 Delete e &) [3Change [ Addition
NAME GOMEZ, SONIA | NAME LAuT, CLOTILDE

STREET apbress | 6424 S.WL 18 ST STREFTADDRESS | 1260 N & 206 St

cv-st.zp  |MIRAMAR FL 33023 COM-STZP [N OWAAME, BL 33T )
T O beete e o O Change [ Addition
NAME NAME CAKITLLO, Antoniio

STREET ADDRESS STREETADDRESS |1 = =S NE 1RO 5t

CITY-ST-7F CITY-ST- 2P N- MinMI BEAcH, FL 33762

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-51-21P

indicated on this

changed, or on an attachment

SIGNATURE:

SERGD M. PAeS

MAY 9, 2004

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
(th an address, with all other like empowered.

L05 836 6D 6D

MH»B\VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




