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AUNIFORM BUSINESS REPORTAU

CORPORAT!ON
BR)

DOCUMENT # 759642

1. Entity Name

IGLESIA BAUTISTA BETANIA, INC.

Principal Place of Business

Mailing Address

15300 Sw 288 ST P.O. BOX 901567
LEISURE CITY FL 33033 HOMESTEAD FL 33080
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

It

i

[

L HAR 15 fpr1p: L

-

ERYOF STATE
ERTE T ORIDA

O

0 CHECK HERE iF MAKING CHANGES

SEC
VAL

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name=—"" ” g q
ZARATE, EDUARDO S JOSE &
) SR = A P e | . Street Address (P.0.Box.Number.is NotAcceplable)___.... . . . _
FB4B SWISB LT -
JHOMESTEAD FL 33030 o0l 5(...) LSD HQQ/
h Clty Zip Code
J LEisvl (ATY FL | 236373

_325& Aszcu!—

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 2Y~2eoy

1
SIG NATL}%E
- f!mre, ryped“\*mm@!ﬁ{ed agaat and title if appl

icabla.

{NOTE: Ragistered Agent signature raguired when reinstating)

DATE

W FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

_CR2E037 (4/03)

After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State j
Kol .
10. OFFICERS ANO DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE P Delete TTLE Change  [7] Additian
NAME ZARATE, EDUARDO ﬂ KAME PU'O SE ,4-66. LA K Geno
STREET ADDRESS | 28465 SW 158 CT STREETADDRESS | SO 701 Stad 150 AvE
orv-st-2e | HOMESTEAD FL 33030 av-size | Lgasere Citw | Fo. 33035
L VFT Delet me Charge [ Addition
NAME VIERA, EDUARDO & NAME %U ﬁ)(’.‘f Age LLA A
sTREET ApDRESS | 29213 SW 157 AVE STREETADDRESS | 30RO Sed 18T AVE ‘
earv-st-zp | LEISURE CITY FL 33033 orv-ste | Lkasue STy Fo. 336373
TILE S elate TMLE vP Change  [] Addition
HAME MARTINEZ, ALIDA H NAME At DA MARTINE T p s
steeer a0oRess | 12344 SW.252 TERR. o N e [ 234y S 252 TRAL,
oSAR | NIAMI FL 33032 Vonsw [midan, FC. 3303X
TILE T Q Delete TITLE T RChange 1 Addition |
NAME GONZALEZ, EUFENIA NAME Jose LeofPET
steer aoess | 14820 NARANJA LAKES BLVD #D10 sTaEeT ADoRess | 4 53 ©0© St LEFT ST
ov-st2p | HOMESTEAD FL 33032 arv-size gl sole Cary, Fo. 33033
TMLE T KDehte TITLE O Change  [] Addition
NAME LOPEZ, ENEIDA NAME o
STREET ADDRESS | 15300 SW 288 ST STREET ADDRESS ZNOnsEnsasesagn
cry-sT-2P | LEISURE CITY FL 33033 GTY-ST-ZP 03/15/04--01043--014  #*51.25
TITLE [ Delete TIME O ¢hange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachme ¢h an address,
SIGNATURE: 1@%@ !

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same.
execute this repart as required by Chapter 617, Flori

ith all other iike empowered.

fli RENEGERIGDe o

119.07(3)(3). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

re:l/!3 /094
/

Datgl

Daytime Phane #




