2002 UNIFORM

——

BUSINESS REPORT (UBR)

1
FILED

1GNATURE AN

(4
o
. £
DOCUMENT # N97000004565 May 24, 2002 8:00 am
1. Enty Name Secretary of State
SWEETWATER CONGREGATION OF JEHOVAH'S WITNESS, IN 05-24-2002 91266 023 ****61 25
Principal Place of Business Mailing Address
11699 W. FLAGER ST. 11699 W. FLAGER ST. [ .
MIAMI FL 39174 MIAMI FL 33174 43999428
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0782150 Not Applicable
Zi ount Zi Count iti
° Country ' unity 5. Certificate of Status Desired O $8'75 ﬁludd|t|onal
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registerad Agent .
= — - — = - Name o T—— - .
MOUNA, EDUARDO | Street Address {P.O. Box Number is Not Acceptable)
110 SW 136 AVENUE
MIAMI FL 33184
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
& -
SIGNATURE 8
Slgnature, typed or printed name of rogisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. i . Jn T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ Delete LE [ Change {1 Addition s
NAME MOLINA, EDUARDO NAME =2}
STREETADDRESS {110 SW 136 AVE . STREET ADDRESS §
arv-st-20 | MIAMI FL 33184 LT CITY-ST-2IP : T
TITLE DS o O Delate Tt O Change [ Addition | 65
NAME LUIS, JIMENEZ NAME
STREET ADDRESS | 11243 SW 33 CIRCLE PL STREET ADDRESS
CITY-5T-21P MIAMI FL 233165 CITY-ST-2iP
Tmme - DT TN e T e e T Opeee ~ fmie - T et TR (3 Change * [ Addition™ ===
NAME JORGE, GARCIA NAME
STREET AUDRZSS | 784 NW 135 CT STREET ADDRESS
om-s-ze | MIAMI FL 33182 CITY-5T-Z1P
TITLE O pelete TILE [ change (] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete LE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE O cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-87-2IP
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal efféct as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 15 or Block 11 if
changed, or on an attachmgsa with an address, with all cther ke empowered.
. 4 .
CALAD NG DY T o N
SIGNATURE: __{ Ddrgd NIo i ED(EDIX RO Moci MS 4/20/02_
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad

Davdima Phona #




