-

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Eniy Name Secretary of State

BEULAH CHURCH ASSEMBLIES OF GOD, INC. 05-28-2002 91783 011 ****70.00
Principal Place of Business Maillng Address
ﬂ:}‘gﬁNAELORfDA AVENUE 7602 N FLORIDA AVENUE
THHIA FL 33804 TAMPA FL 33604
jie
tny us A
) b T
. car-# T
Suite, Apt. #, etc. Suite, Apt. #, etc. ST DO NOT WRITE IN THIS SPACE
P
Cily & State City & State 4. FEI Number HApplied For
59-3004957 Not Applicable
Zi Count Zi it
P oumry P Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
- _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name Tt s )
GARC'A, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
1514 MERIDEL AVE.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nams of ragistered agent and fitle if applicabla, (NOTE: Registared Agant signature requirad when reinstating) DATE
\ 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Addiion | S
NAME GARCIA, ISREAL HAME L)
streer annress | 1514 MERIDEL AVENUE STREET ADDRESS '&ac‘)
ory-sT-2F | TAMPA FL 33612 CITY-ST-2IP §
TITLE T OJ Gelete TITLE Clchenge [ Aadition | &
NAVE GARCIA, DORIS NANE
streeT aDDRESS | 7602 N. FLORIDA AVE. STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33604 GIry-ST1-2IP
me 1D ' ) " 7O petets e ToTmEE T T T T O chedge T [ Addition | T
NAME GARCIA, FREDDIE JR : NAME
STREET AnDRESS | 2912 E. CRAWFORD ST. STREET ADCRESS
ory-sT-2F | TAMPA FL 33610-1124 GITY-ST-2iP
TITLE . e 1 Delete TITLE {OJcrange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an addressg, with all other ke empowered. :
. Sfeuplif prensage . 33 g
SIGNATURE: /4 - SLONMNIRE RECUIRIAD, . Tsyae [ Lare,
A o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ; 4 Daytime Phone #

b



