2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # N93000003049 Secretary of State

T

BETHANY "MARANATHA® BAPTIST CHURCH, INC. 02-14-2002 90027 037 **770.00
Principal Place of Business Mailing Address
10640 NW 12 AVE 8901 NW 21 AVE
MIAMI FL 33150 MIAMI FL 33147
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650423670 Not ApplicaGle
Zip . Country Zip Country e . $8.75 Additional
J . ﬂ— ‘{ . ; . 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - ) Nams .
; . - e e | — P R A o e TS o R
BON-AMI. CALEBE Street Address (P.O. Box Number is Not Acceptable)
¢]
8901 NW 218T AVENUE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

T Z O/— R7—EH-
SIGNATURE __ B -
Slgnature, typed or printed name of regis i applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

3 9. Election Campaign Financing . Make Check Pavable to
q FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?gigj%)hgae‘éf © Department on State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD 3 Gelete TITLE [ Change [ Addition
NAME ELEAZAR, ERINES HANE
STREET ADDRESS |465 N.E 112 ST STREET ADORESS
arv-sT-zP  INIAMI FL 33161 CITY-ST-2IP
TME TD 1 Delete TLE Clchange [ Addition
NAME JOSEPH, CELESTIN B NAME
STREET ADDRESS |§19 N.W. 116 ST. STREET ADDRESS
ov-st-ze |MIAMI EL CITY-ST-2P
Jomme _[_)___ X [ oelete _ e — e e e e ([ Change._. - [] Addition_| _
NAME MORIN, ETIENNE NAME
STREET ADDRESS 113285 NE 6TH AVE., APT. 209 STREET ADDRESS
ory-sT-ZP | MAMI FL CITY-ST-2IP
TITLE PD L] petete TITLE [ Change [ Acdition
NAME CALABE, BON-AMI HAME
STREET ADDRESS | 8901 NW 21ST AVE STREET ADDRESS
omv-sT-2P - [MIAMI FL CITY-ST-2IP
TITLE D lﬂoeme TIMLE [ change [ Addition
NAME PIERRE, ARNOLD NAME
STREET ADDRESS | 1045 NW 134 ST STREET ADDRESS
cry-sT-2P - IMIAMI FL CITY-ST-21P
T [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net 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 cath; that an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appeafs in Blgek 10 or Block 11 if

changed, or on an attachment with an address, with all cthee empowsered.
SIGNATURE: Sﬂ@‘%’“ﬁ o 5ED Of = oL 7— O 74 po50

SIGNATUR| INTED NAME OF SIGHING OFFICER DR DIRECTOR Data Mauvtime Dhore &

CR2EQ37 (9/11)




