2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N04981 Jan 30, 2001 8:00 am *
1+ Ercy tame Secretary of State

1
WEST HIALEAH CONGREGATIONS OF JEHOVAH'S WITNESSE 01-30-2001 90015 032 **%70.00
Principal Place of Business Mailing Address
HOWISON. JONATHAN MARIO A. SEVILLA
4357 W. 11TH LANE PO BOX 111164 F3 20 1 I A
" HIALEAH FL 33012 HIALEAH FL 33011
us us
Suite, Apt. #, etc. Suite, Apil. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0123253 Not Applicabie
Zip Country Zip Country I o - _$8.75-additional _ _ _
PR . [ 5. Certificate of Status Desifed ﬁ/ Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HOWISON, JONATHAN W Street Address (P.0. Box Number is Not Acceptable)
)
4357 W. 11TH LANE
HIALEAH FL 33012
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
Signatura, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to '
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
. i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE 0 O Delete THILE O] Change [ Aodition | &
NAME ABOUD, EMILIO NAME S
sTReeT ADORESS | 4351 W 11TH LANE STREET ADDRESS P>
CITY-ST-2P HIALEAH FL CITY-ST-71P g
o
TILE sD O Dalste TITLE Clchange  [J Addition | &
NAME SEVILLA, MARIO ‘ NAME
STREETADDRESS | 512 W 18TH ST L ) | STREETADDRESS |~ __ .-
CITY-ST-21P HIALEAH FL ) “CITY-ST-2P i
TILE VD [ Delete TITLE [l Change [ Addition
NAME COLL, ARMANDO NAME
STREET ADDRESS | 1361 WEST 37TH. ST. STREET ADDAESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE D [ Delete LE [ change [ Addition
NAME PENA, ANTONIO NAME
STREET ADDRESS | 3411 NW 101 ST. STREET ADDRESS
GITY-ST-1IP MIAMI FL CITY-ST-7IP
TILE D O oelete TITLE O change [ Addition
NAME ARGUDIN, DOMINGOD NAME
STREET ADCRESS | 575 W. 69 STREET, APT. 110 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§T-2IP
TTE L O] Delete TITLE [Ychange [ Addition
NAME - | NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-4P *
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the informaticn
indicatéd on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeritgith an address, with all other like empowered.
SIGNATURE: BB RESIZImEEEs S /J’/a/ (30D E8> v FI3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




