2002 UNIFORM BUSINESS REPORT (UBR) FILED
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ey 1 0 ot e

ok e ok ok
LA PUNTA SPANISH CONGREGATION OF JEHOVA'S WITNES | 03-12-2002 90552 009 #*7*70.00
SES OF MIAMI FLORIDA INC.
Principal Place of Business Mailing Address
/O MIGUEL RAMIREZ C/Q MIGUEL RAMIREZ
601 SW 7 ST. 801 SW 7 §T.
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2386314 Not Applicadle
Zip Country Zip Country X $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot = ~Name™= L";u;;‘ j ZT B —-ﬁ(;l.‘;;’-f_’-’r-ﬁ;r_

Street Address (P.O. Box Number is Not Acceptable)

CARRERA, WALTER A

1661 SW 11 TERR g T g‘t7‘ <

VIAMI FL 33135 - 2537 S /3 rel
ltyﬂ/,/ﬂm } FL ngOB/‘I(J—

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.

sicNATE»a)Lu M Aveata . Lol Pointone +itie-Pd 422 02

Sé‘wmurs. typad ur‘p’rimedﬁmemn\lsﬁmd agent and htle if apphcabre.' {NOTE: Regisiered Agent s gnatura required when rainstaling) DATE

¥ ! L
- i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ Delats TMLE : - [JChange [ Addition
NAME RAMIREZ, MIGUEL NAME
STREET ADDRESS | 1020 SW 5 ST # 1 STREET ADDRESS
CITY-S7-2IP M'AMI FL 33130 CITY-ST-2ZIP
TILE PD [ Delete TITLE [CIchange [ Addition
NAME QUINTANA, LIND L. HAME

STREET ADDRESS
CITY-ST-2IP "™
TITLE [ Change [ Addition
NAME

STREETADDRESS (2537 SW 13 ST
[Femes-2e " MIAMI FL 33145
e SD L Deete
NAME QUINTANA, GUILLERMO

e - . . ‘- - — - = .- T m L e e e e [PV -

STREET ADDRESS 12357 SW 13 ST STREET ADDRESS
om0 [ MIAMI FL 33145 CITY-5T-21P

e . [TD Delete TITLE 0 . N X Change  [] Addition
NAME CARRERA, WALTER A IX NAME melviN CO&/ N DRE) X

smeermoness | 1 00 SW 2 4vE

STREET ADDRESS | 1861 SW 11 TERR m iA > “_: L 33 /3;
CITY-ST-2IP iy

CITY-ST-7IP MIAMI FL 33135

TITLE [ palete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-sT-2ip

TLE O petete TITE 1 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with £) other like empowered.

sIGNATURE: ALl @i e =@y iblegme @uintant H#-23-0r 6”) sY/-5707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flata =T P &

CR2E037 (9/07)

} -




