2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764354

1. Entity Name

BETESDA ASEMBLY OF GQOD, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90104 014 ****61.25

Principal Place of Business

3300 N.W. 135TH STREET
OPA-LOCKA FL 33054

Mailing Address

300 NW, 135TH STREET
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2280575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
N T s Sy 3 PN RSV [ T Wy N Lo e e T m,Fe_ee_Bequred e 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BELLO. JOSEF. Street Address (P.O. Box Number is Not Acceptable)
10212 NW 125 STREET
HIALEAH GARDENS FL 33018 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiGNATUHET—; NLELS F 6€LZO

. Slgnature, typed or printed name of registered agent and title it applicable.”

}/é/,? eoaa

oHfE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

? /(OTQ: Registerad Agent signatura raquired when reinstating)
[ 4

$5.00 May Be Make Check Payable to

CR2EQ37 (9/01)

Trust Fund Conribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10

TITLE p 1 pelete TITLE [ Change [ Addition

e BELLO, JOSE F. e

STAEET ADDRESS | 10212 NW 125 ST STREET ADDRESS

CITY-57-2IP HIALEAH GARDENS FI. 33018 CITY-ST1-2IP

TITLE Vv [ Delete TITLE [ Change [ Addition

NAME GREGORIO, SOSA NAME

STREET ADDRESS | G545 NLE. 32ND PLACE STREET ADDRESS .
| CITY-ST-2IP ___ MIAMI:FL 33147~ o e, e e w0 ol CITY-ST-2IP ] g R T < e ey e % TR A

e S ~Z stete e f o DELER DD 1 Change odition |

NAME MORALES, CARLOS o NAME Aé 20 sé‘? %42 I < /B&

STREET ADDRESS {1021 DUNAD AVENUE - STREET ADDRESS .

CITY-ST-2P OPA LOCRA FL 33054 CITY-8T-2IP !‘.‘/74 /6&4 FL“Q . 330/0

TILE T . Epﬁrete TITLE @ L,° p ) CyWE‘y A [ Change /E‘\Addilion

NAME CASTILLO, JOSE NAME & g

STREET ADDRESS |7211 W 24 AVE APT #2307 STREET ADDRESS 7/[,D guﬁ-ﬁ D el ﬁ D

emy-sT-2F  |HIALEAH GARDENS FL 33016 Cry-sT-aIp g/ I, FL 3B3/¢7

TILE TR Delete TLE ElLiei o vV ors A O Change  Padition

NAME COLLANTES, HILDA M & NAME g7 N O Jb‘e g » ¢

STREET ADDRESS | 8420 NW 17 CT STREET ADDRESS sAV TR L

orv-S1-2°__|PEMBROKE PINES FL 33024 s | Off LOKAR Pl 33Q5%

TITLE TR }&Delele TITLE [ change (3 addition

NAME BOFFILL, ESMERALDINO NAME

STREET ADCRESS (7801 W 29TH WAY #102 STREET ADDRESS

omv-sT-2P  |HIALEAH GARDENS FL 33018 CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Flarida Statutes. | further certify that tha 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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all othey like empowered.

AT T BeLn

Wy fansd.

el 752 L,

ICNATURE aND TYRED OR PRINTED RIAME OF CIENING OEEICER B MIRE S TOR

hen oo b 48




