2003 NOT-FOR-PROFIT CORPORATION FILED

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

Secretary of State

02-07-2003 90074 026 ****61.25

DOCUMENT # N94000003414

1. Entity Name

CENTRO MISIONERO BETESDA, INC.

Principal Place of Business Mailing Address
12350 SW 132 CT. #207 12350 SW 132 CT, #2207
MIAMI FL 23186 MIAMI FL 33186
705y S YT o \gosef s . [PT :
Suite, Aft, #, etc. Suite,’Apt. #, etc. ‘ﬂ.CHECK HERE IF MAKING CHANGES
City & State, | City & Stae 4, FEI Number 65.0503769 Applied For
Inwam, ﬁ- 73196 | tngonr, H. 33176 Not Applicable
Ipr Country Zp Cou_ntry 5. Certificate of Status Desired a ?i.zfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered ‘Agent™™ ~*= ~ - - —= =~~~ - 7. Nameand Address of New Reglstered Agent ™ ™
Name
GUERRA' ROSA Street Address (PO. Box Number is Not Acceptable)
11725 SW 122 PLACE
MIAMI FL 33188
City FL Zip Code

8. The above named enlity Ssubmits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Claction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay te .
L $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS iN 10

ME PD [ Delete TIME O change (3 Adetion | S

NAME MONTEALEGRE, ENRIQUE G NAME g

sTREET ADDRESS | 11725 SW 122 PLACE STREET ADDRESS 5

CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IP g
o

ML D O Delets TE O cnange {1 Additon | &

NAME SANCHEZ, MELIDA NAME

staeeT ApoReEsS | 11725 SW 122 PLACE STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33188 - - ‘B CITY-ST-2P - - -—

TITLE D O Gelete TTLE [ Change [ Addition

NAME GUERRA, ROSA HAME

sTReeT ADDRESS | 11725 SW 122 PLACE STREET ADDRESS

CITY-ST-ZP MIAM! FL 33188 GITY-ST-7IP

TITLE O pefeta TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TiLE . [ delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ODelete .  J me .. s low T o <, ] Change [ Addition

NAME . NAME . -

STREET ADDRESS STREET ADDRESS™=| , 7. = R . O S

CITY-§T-ZiP CITY-ST-2P -

12. | hereby certify 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 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 corparation of the receiverarjrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen

n address, with all cther like empowered.
02/03/02

4
7 DPata

SIGNATURE: ¢}~ =<

-

Davtima Phona #




