2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N38154

1. Entity Name

BETH-EL CHURCH OF THE NAZARENE, INC.

Principal Place of Business

2000 SW 102 AVE
MIAM! FL 33165

Mailing Address

P O BOX 650022
MIAMI FL 332650022

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

FILED ;

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90117 003 ****5] .25

DA

VAR

DO NOT WRITE IN THIS SPACE

o
.
City & State City & State 4, FE) Number Applied For
¢ 650991797 Not Applicable
zp Country Zip Counir Y 5. Certificate of Status Desired O $8.75 Additional
- 5 - e e o | - . - o B - — i Fee Required _ ~ _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
COOLIDGE, JR., ARDEE REV.
10220 S.W. 28 STREET
MIAMI FL 33185
City FL Zip Code
8. The above named enlity 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 registered agent and titla if applicabie. {NOTE: Registerad Agent signatura required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
TITLE T O velete TITLE [JcChange [ Addition | S
NAME PIMIENTA, NEIDA NAME o
sTReeT aD0RESS | 1731 S.W. 30TH AVENUE STREET ADDRESS g :
omv-s1-z2p | MIAMI FL 33145 CITY-ST-ZIP §
TME D [ Detete TimE [ Change [ Addifon | 3
NAME SEMINO, ORLANDO NAME
STREET ADDRESS | 10219 S.W. 1 STREET STREET ACDRESS
- CITY-5T-7°P~ .| MIAMI-FL 33174 — — —— — e e e = me JNOTYSTDP L | L - e m e — . . . -
e SD [ Delete e () Change [ Adcition
NAME SUAREZ, ENEIDA HAME
STREET ADCRESS | 11203 NW 3RD TERR STREET ADDRESS
arv-st-ze | MIAMI FL 33172 CITY-5T-21P
TiTLE PD [ Delatz e O Ghange [ Adgition
NAME COOLIDGE, ARDEE JR. NAME
STREET ADDRESS | 10220 S.W. 28 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing ¢oes 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 if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with gifother like empowered.
: a7l poed 1o 5/ 0_(/% ;/ s ,
w d] —
SIGNATURE: 7 (RICH KL -26-02 3 f-74/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




