2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003234 Apr 04,2001 8:00 am
1. Eniy Namo ecretary of State

IGLESIA BAUTISTA BETHEL DE PUERTO RICO, INC. 04-04-2001 90130 033 ****61 25
Principal Place of Business ‘Mailing Address
€452 PEMBROKE ROAD 6452 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023 6 4 1 7 6 8
remmmamrm=————ewerme—~~{[[ [ RN -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
59'265 1 564 Mot Applicable
2 Country Zi Courtry 5. Cgrtificate of Status Desirad O Eeae.;esq l‘:i‘?:éﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLEIDERLElN, CARMEN A Street Addrass {P.Q, Box Number is Not Acceptable)
6452 PEMBROKE ROAD
MIRAMAR FL 33023
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent! signature required whan reinstating) DATE
‘ FILE NOW: _ 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE cP O pekete TITLE ) JChange  [] Addition
NAME DE REYES, MARILUZ DONES NAME
STReeT aokesS | CARRETERA 958 KM 3.6 STREET ADDRESS
CITY-ST-2IP BARRIO CIENAGA ALTA RIC GRAN CITY-S§T-21P
TE -~ S O pewete TITLE [ Change [ Addition
NAME | MARTINEZ, LUZ M NAME
STREET AD0RESS | BOX 1366 CANQUANAS STREET ADDRESS
GITY-ST-21P PUERTO RICO CITY-ST-ZIP
TITLE T [ Detete TITLE [ Change [} Adcition
NAME RODRIQUEZ, IRMA NAME
STREET aD0RESS | BOX 3120 CAROLINA STREET ADDRESS
CITY-ST-7IP P.R. 00984 CITY-ST-2IP
TITLE SFM O Dalete TITLE ) Charge [ Addition
NAME KLEIDERLEIN, CARMEN A NAME
STREET ADORESS | 5300 WASHINGTON ST. BLDG. O #130 STREET ADDRESS
_ovstze | HOLLYWOOD FL 33021 CTY-ST-2P
TITLE D O vete N miie = T TR [ g L Addtion
HAME CEDRES, CARLOS REYES NAME
sTReer anoress | P.Q. BOX 1803 STREET ADDRESS
CITY-5T-2IP CANOVANAS PR 00729 CITY-§T7-21P
TITLE T . 7 Detete TIME [ ¢hange [ Addition
NAME DE JESUS, ELISEO NAME
stReet ADORESS | CALLE ANDALUCIA #123 STREET ADDRESS
CITY-§T-21P CAROUNA PR 00982 CITY-§T-21P

12. | hereby certify that the information supplied with this filing dgoes not qualify 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 it made under oath; that | am an officer or director
of the comaration or the recaiver of trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @WE@?CM%M 4/_ I 2O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Phone # J

0033417

CR2E037 (10/00)

===



