2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N93000004950 ecretary of State
1. Entity Name
04-07-2003 90953 029 ****g] 25

BEULAH INTERNATIONAL CHRISTIAN MINISTRIES INC.
Principal Place of Business Mailing Address
14141 SW 82 ST 14141 SW 82 ST
MIAMI FL 33183 MIAMI FL 33183
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number §5-00439727 Applied For

Not Applicable
Zip Country Zip Country - ) $8_75 Additional
B = e TR T e e T i _?LEEFEDQ?E? 01‘_St§tu2hDe§]r§d - Q_ ~-Fee Required - Co
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUTIERREZ, ANGEL .
' - Street Address (P.O. Box Number is Not Acceptable)
14141 SW 82 ST
MIAMI FL 33183
‘ City Zip Code
/ . FL

1 the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{

wmy

8. The above named enti
the obligations of regy

SIGNATUR e
r printed name ui:agij)éred agent and %plfcable. (NOTE: Registered Agent signatura raquired when raingtating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 (/ = 8 ay Be
$ ¥ Trust Fund Contribution. O Added to Feas Florida Department of State
i ]
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTLE PD (1 Delete TITLE O change [ Addition
WAME GUTIERREZ, ANGEL E -~ NAME
staeeT aooness | 14141 SW 82 8T ’ STREET ADDRESS
CITY-ST-2IP MIAME FL 33183 - CITY-ST-ZIP
TLE viD - : "N Delete mE \/ D ¥) change (7] Acition
NAME GUTIERREZ, SONIA A NAME y g .
Gutierez, Sonin N
stReeTaooress | 14141 SWE2 ST - e e [ STETADDRESS |0 G s . et
= ST TSI = PTG ey -
CITY-ST-21P MIAMI FL 33183 CITY-5T-2IP Pherat  ©f, =32 (KR
THILE D ) ) N Oetete TMLE D—r % O2X0 SD IR € %Change [ Aadition
NAME OSORIO, SONIA E NAME )
sthect conress | 12921 S.W. 84TH ST. STREET ADDRESS ] ‘f& [t SN §% X -
arvsrze | MIAM FL 83163 s | Ml T B3R
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
NLE [ petete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S7-2IP
TITLE ' [ Defete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trie and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altamirjjdr with allother like empowered.
T~ nh :
SIGNATURE: ol \oatey4

(10/02)

/

CR2E037




