e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007586

1. Entity Name

IGREJA CRISTA BETHEL, INC.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91357 001 ****61.25
05-24-2002 91357 002 ****%8 75

Mailing Address

1050 HIGH GATE BLVD
WINTER GARDEN FL 34787

Principal Place of Business

*| 1050 HIGH GATE BLVD
WINTER GARDEN FL 34787

~.

3. Mailing Address

OO A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

YoS Rup iYoop <17

Suite, Apt. #, efc.

City & State City & State 4. FE! Number ; . Applied For ;
GOTH /<) - /‘/,Z . Qé" 0‘/ 74 33 L{ Not Applicable
Zip Country Zip Country . ) " $8.75 Additional
3 L{ ?3) q_ 5031 u g/q 5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
Street Address (P.O. Box Number is Not Acceplable
;;___-I—B—RAH_—-'M’-J-_O—HN——— —_— el R -—-—-———“—-_4--.-—&—-&———*———-:-—1-—-’,*- - ‘p- ‘-) = —— e f— -
1050 RIGH GATE BLVD ' -
WINTER GARDEN FL 34787 .
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
Slgnaturg, typed or printed name of registered agsnt and tile i applicable. (NQTE: Registered Agent signature required when reinstating) CATE
9, Election Campaign Financing $5.00 May Be Make Check Payabla to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
LTiTE PD -' O Delete TITLE O change (] Addiion | 5
~NAME {BRAHIM, JOHN NAME g

street aDoRess 1050 HIGH GATE BLVD STREET ADDRESS §

cmy-s-2¢  |WINTER GARDEN FL 34787 CITY-5T-2P tél

L VO O Delete TITE [Jchange [ Addition | &5

NAME RAMOS, MAXSUEL NAME

street apoAess 11920 HARBOR POINT PKWY STREET ADDRESS

orv-s-ze |ATLANTA GA 30350 CITY-5T-2IP

TITLE D : O Delete TITLE O change [ Addition

NAME SILVA, DENISE NAME

STReET aDDRESS 6980 ROSWELL RD G4 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30328 QmY-51-2IF_ o B o N o L

TiLE == " ] == 1 Delete TTMLE T [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does 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 regort is true and accurale 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 receiyer or trustee empowered to execute this report s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach Awith an adqlireas, wi other like empowered.

SIGNATURE:

oz/ae/zoo&‘ (32.1) 6638604

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




