2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N 94000000 /30

1. EntityNare

Bethesdo, Clhuveh Ministres, Iae.

Principal Place of Business . Mailing Address

/1//02(:’ N 7% ./']VZ/VMC_ /70 Bov (80373
Miarai, FL 33168 »  [Miar. FL 3368

FILED
May 23, 2001 8:00 am .
Secretary of State

05-23-2001 30500 Q0] #****g 75
05-23-2001 90500 002 ****61.25

v

. 73526

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FE] Number Applied For
b5-DT DL OH Not Applicable
Zip Country Zip Country - i o $8.75 additional
§. Cerifficate of Staius Desired E’l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ . Name
Berrowet poyrise M
. Street Address (P.O. Box Number is Not Acceptable)
Jh0 East Abrive
/W/d My . [:,Z 33/6 2 City FL Zip Code
| _U4SA
*8. The above named entity submits thig statement for the purpose of changing its agistered office or registerad agent, or both, in the state of Florida.
SIGNATURE
§ gnature, typed or printed name of registered agenl ang litle if applicable (NOTE +ry-siered Agant sighalurs required when rainstaling} DATE
i w oo _ ‘ T R : R : %g
| ' FJI:ENQW = o o 9. Election Campaign inancing $5.00 May Be Make Check Payable tod{_ j
E § {FEE 18 $61.25 S Lo Trust Fund Contribu on. Added to Fees Department of State - & {i: %
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
T Fre sidesd - / b RECFOR 1 Detete THLE diregtor , Fivance Sgcreta rg Ot Do g
NAME Fran coris, Sebastieas NAME Sam Son, Teapre - z
SEETADDRESS | /01 60 FOYrLh dod f AYE STREETADDRESS | fhyf 20 Mt/ '7@"(1.1/:’_ 5
avsize | Dl fafion , FL 33184 avsiee | Migmi £ 33168 g
TILE WC&" Frée sidens /'/ B 7 KECIA2 betete TITLE Dirtctor . [ Change  [] Addition Eﬁ)
NAME Hien- Btie, Miche NAME ﬂu&uﬁt"{d/ Charitable
STREEN ADDRESS |/ 4y 4y O /\/,EL/ 0¥ Ave STREETADDRESS | f 491 & 0 M &V e ave
s | pniprth Miarts Beach, [ 33183 avse | Migms BL 3368 ,
— Airector O pelete L A, VﬁC]LO ,’/ [] Change Mm‘lion
NAME Berrou€t, JEQA/ 4 - HAME MiLLs, L/m/
steeTaomRess | T4 p Last drive STREETADORESS | j/ H A/ 4/ 4314 ¢ /yge/‘ .
ST | Npyth piart Beack, L3364 A V7 V2T T AR X, .
TITLE A rec fo_l’ O oelete TITLE A Jrec /'o}f C//A/EM!?A/ [ Change Winm
NAME SGaun Vr‘// /”?’ﬂ/\!{,’f. NAME ar Gaépnrd RADOR)
smeerrooess | G VG ME. 166 E Street STREETADDRESS | 17/ 4r f AF td/ ?@t /4
s \North Miars Begch, FA 33168 s |\ [igig, K/ 33/69
TILE drrec fD/, Secre 7{& )’y O Dpelete TITLE A/' Yec#pv o [J Change [ Addition
NAME grroue t, Borise’ f7, NAME Exo Vier, Nevvil
STREETADORESS | F 4 00 FasF Ar ¥eE SRETARESS | j4/ 9 o AJ W/ - qve
S norih Miars Beach FI 3368 oSt |\ Migms,  FL 3314F
THIE dikeclor [ Delete TITLE [JChange [ Addition
NAME Tosebh La Q;// NAME
TTREETADORESS | 400 C-{a et Foad STREET ADDRESS
CITY-ST-2IP J/V/'f')’ﬂ FAY g F3024 CITy-51-2IP
12. | nereby 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 thal the information
indicated on tnis repart or suppiemantal report is true and accurate and that my ¢ gnalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rece empeyered to execute this report as ¢ :quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpient wityan e i’EP th all other like empowered.
/i II' AV
7 _A ' : iy / ool »
SIGNATURE: &)1 0i! 1. Beyouelt  pFa o Gpil85 48D
i URE WNDNPet] OR BRINTED NAME OF SIGNING OFFICER OR [ IECTOR Cate Daytime Phone #




