2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCWA N97000004565 ) Feb 04, 2000 8:00 am
 SWEETWATER CONGREGATION OF JEHOVAH'S WITNESS, IN | Secretary of State
- ~ i o S . 02-04-2000 90008 023 ****g] 25
Principal Place of Business Mailing Address
11693 W. FLAGER ST. 11693 W, FLAGER ST.
MIAMI FL 33174 MIAMI FL 33174-1027
e [T RO A
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
65‘0782150 Not Applicable
Zip Country Zip . 'Qountry 5. Certificate of Status Desired 0O ggaggq Lﬁ:jedditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
o " Epvarpo T, Mot (NA
ALONSO, GUIDO | Streflﬁ%drei(wBoxi\lgnZerﬁNﬁE\:t}:{E})&ible}
4733 S.W. 135TH PLACE
MIAMI FL 33175 o 55 oo
Miam, FL | *331¢4

8. The above named enafy Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Moz./oud , fpd@o T Moriva. //{/90

SIGNATURE
Signature, typed or prirted name of registeréd agent and title it applicable. [NOTE: Registered Agent signature required whan reinstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ﬁngmle T ppP WChange [ Acdition
e ALONSO, GUIDO J e Mok M4, Epdarpo
STREETADCRESS | 4733 SW. 135TH PLACE STREETADDRESS | S/ O S,vl, 136 AVE.. - -
OTSTIP | MIAMI FL 33175 oreste | Mygamy, FL 23184 '
TTLE DS NDEM& TITLE Ds ! . {7 Change MAddilion
NAME RODRIGUEZ, DIOSDADO HAME TImeNeEz, Lves

STREETADDRESS | /72 4) 3 S.Vj. 332 C/Rere FL.

I STREET ADDRESS | 3801 S.W. 126TH AVE.
‘ CITY-ST-ZP Miam;, FL 32165

OT-ST2F | MIAMI FL 33175

TTE DY ' O Delete e oy ) Ol Crange [ Aceition
NAME MOLINA, EDUARDO NAME 5 ARCIA , Tor GE . ’

STREET ADDRESS 110 sw 136"’” AVE STREET ADDRESS H"L M M ‘3‘— cr’

ciTy-§7-2P MIAMI FL 33184 erry-S-2P 1 J-Hi,. Ft- 331 fL

TILE : O Delete TE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITy-ST1-2IP

TITLE : [ Delete TITLE {1 change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-81-2IP

THLE O pelet TILE Cithange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§7-2P . CITy-81-2p

12. | hereby certity that the informatj pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supgflemehtal report is true and accurate and that my signature shali have the same legal efect as if made under oath; that { am an officer or director
of the corporation or the receifer or trustee 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 attachmeng witTgn address, with all other like empowered.

o et Ul Fmrion 7. Mosjon 1)/Tos  30s2593-0029

AMDTYPED Of PRINTED NAME OF SIGHWMG OFFICER OR OIRECTOR Date 1 Daytira Phone #

—

SIGNATURE:

[r. e Er VR

CR2E037 (9/99)



