U 729%%

(Requestor's Name)

(Address)

(Address}

(CitviStatelZip/Phane #)

[ rokur  []war [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies ___

Special Instructions to Filing Officer:

Office Use Only

MR RON

300015431793

912 Hd £l Ky gy
3714




s

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Igiesia Betania Asambleas de Dios de Miami fnc.
(Name of corporation)

DOCUMENT NUMBER:_725394
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rev. Sergio Ramos
(Name of person}

Iglesia Betania Asambleas de Dios de Miami inc.

(Name of lirm/company)
10300 N.W. 36 Pl
(Address)
Miami, Fl 33147
(City/state' and zip code)

For further information concerning this matter, please call:

Sergio Ramos at( 305 ) 836-6060
(MName of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



A

3
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 22, 2003

SERGIO RAMOS
10300 N.W. 36 PLACE
MIAMI, FL 33147

SUBJECT: IGLLESIA BETANIA ASAMBLEAS DE DIOS DE MIAMI INC.
Ref. Number: 725394

We have received your document for IGLESIA BETANIA ASAMBLEAS DE DIOS
DE MIAMI INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6916. ' ]

Carol Mustain
Document Specialist Letter Number: 803A00024188

Division of Corporations - P.O. BOX 6327 -Tallahagssee Florida 32314
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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6{7.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of. Flogs DA ' _
submits the following statement in order ro change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Jloresin_ Bewanin Asamprens pe Diog pe Miaki, Tive

2. The mailing address of the corporation :_{ 0300 Ny, 3¢ PL. Miami TL 23147Z o
PO.Sox 126217 Wipareaw, FL 33012

3. Date of incorporation/qualification: T2 T R

Document number: 7 25 39 4
4. The name and address of the current registered agent and office:

)
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5. The name and address of the new registered agent (if changed) and/or registered office (if éRgfiged)®
. 0. Box Not Acceptabl T2 W
t3 ceptable) =7 &
Sersin Rar 08 ‘
to3ocn Nw, 36 VL )
Mighi, FL 23 147 - L . -
The street addresy’of its registered office and the strect address of the business office of its registered
agent, as changed, will by identjcal.
Such change was au}ﬁ zed solution duly adopted by its board of directors or by an officer so
authorized by the bga
g': - _ . 6- 35S - 03
(Signwéw or vice c;ha.irmafl of the board) {Date)
_CeEsAR  CASTILLO | SECRETARY
(Printed or fyped name and title)
Iaving been ngmed as registered agent and to aceept service of process for the above stated
corporation, I hereby accept the appointinent as rc[egfstered agent and agree to act i this capacily.
I further agree to comply with the provisions of ofl stgtites refative to the proper und complete
performance Qf my duties, and I am familiar with and accept the obligation of my position as
registered agent.
o8 (&Ef{e,m R&Mosh . . 6~ 5~ 0% .
-—-“-—:T&g?‘amm of Registercd Agent) {Date)
1f signing on belLIf of an entity:
{Typed or Printed Name) '(Caﬁa;:it;') - ?

* % * FILING FEE: $35.00 * * *
CRZE045(5/00)

DPivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



