2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004565

1. Entity Name

SWEETWATER CONGREGATION OF JEHOVAH'S WITNESS, IN

Feb 03, 2001 8:00 am *
Secretary of State

02-03-2001 90026 025 ****5] .25

Principal Place of Business

11699 W. FLAGER ST.
MIAMI FL 33174

Mailing Address

11639 W. FLAGER ST.
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65’0782150 Not Applicable
Z' i gt
Le® Cauntry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ'\ddlllonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e—_ " I e e Namée R - et
Streat Address (P.C. Box Number is Not Acceptable
-MOLINA, EDUARDO | ¢ prable)
110 SW 136 AVENUE
MIAMI FL 33184
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agant sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE DT ﬁmm TTLE O changs [ Addition | &

NAME MOLINA, EDUARDO NAME S

STREETADDRESS | 110 S.W. 136TH AVE. STREET ADDRESS P

CTY-$T-2IP MIAMI FL 33184 CITY-5T-2P ]
[

TITLE DP [ Delets TE Ol change (] Agdiion | &

NAME MOLINA, EDUARDO NAME

STREET ADDRESS | 110 SW 136 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 Cliy-5T-2p o ~ L B _

TITLE —lFps T T - - O Delete e [ Change  [] Addition

NAME LUIS, JIMENEZ NAME

STREETADDRESS | 11243 SW 33 CIRCLE PL STREET ADDRESS

CITY-ST-2IP M'AME FL 33165 CITY-$T-2IP

TITLE DT [ Dalete TIFLE {7 change [ Addition

NAME JORGE, GARCIA NAME

STREET ADDRESS 784 NW 135 CT STREET ADDRESS

CITY-§1-2IP MlAMl FL 33182 CITY-ST-2IP

TILE 1 Detete TALE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O celete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 i am an officer or director
of the corporation or the receiver or tf8fee 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 attachment with #n

SIGNATURE:

SICHN) st

dress, with all other like empowered.

ailc/oE Ry

DS —220-/4z/

SIGMATURE AWt ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

//5; / Caiad

Date Daytime Phone #



