FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004565 Secretary of State
1. Entity Name 05-05-2003 90160 043 ****g] .25
SWEETWATER CONGREGATION OF JEHOVAH'S WITNESS, IN
C.
Principal Place of Business - Mailing Address -
11699 W. FLAGER ST. 11699 W. FLAGER ST.
MIAMI FL 33174 MIAMI FL 33174
A s IR
Suite, Apt. #, etc. Suite, Apt. #, &lc. B CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 65.0782 150 Applied For
L Not Applicable
. Ei_p e e ‘___fi{:Limrry_ ap 1~ Country 5. Certificate of Status Desired a gesa zgqﬁf:{"t'mal
6. Name and Addl:ess of Current Reglstered Agenl 7 ] 7. Name and Addrass of Naw Reglstered Agent
- Name L A
Vis T (e vEZ
MOLINA’ EDUARDO | B Street Address (P.O. Box Number is Not Acceptable)
110 SW-136 AVENUE ¢
MIAM! FL 33184 ; 1242 S/ 33 Cieele FL
D i :‘; ! City od
| Mismi FL | 33765

B. «The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Jagnt.

} Slgrature, typed or uﬁnlgd nama of r agent and title if applicable. i (NOTE: Registered Agent signatura required when reinstating)
! N ~ /
FILE NOW- F-EE IS $61.25 9. Election Campa\gn E\ﬂ&ﬂClng O $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE DpP ﬂDelele TITLE DP Lu; ZChanqe [ Agdition
HAME MOLINA, EDUARDO NAWE TIMENEZ, &Vis5
street anoress | 110 SW 138 AVE STREETADDRESS | £ 1 2 %3 J w' 33 Ciract Pr
orv-st-zp | MIAMI FL 33184 CITY-ST-2IP Misti , FL 32/685
TITLE DS T Delete TITLE [ change [ Addition
NAME LUIS, JIMENEZ NeME i
STeET ADDRESS | 11243 SW 33 CIRCLE PL STREET ADERESS
orv-st-ze - |MIAMI FL 33165 CITY-ST-2IP
me  (OFT 0 - 7 T T Ooslete il T T T w e s - [ change [1'Addition”
NAME JORGE, GARCIA NAME
STREET ADDRESS (784 NW 135 CT STREET ADCRESS
cr-sT-2P [MIAME FL 33182 CITY-57-2F
TITLE O Delete THLE o [Jchange  [] Addition
NAME NAME
STHEET ACDRESS ’ SIREET ADDRESS
CITY-ST-2F CITY-ST-21
TILE [ pealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TME [ Change [ 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 [ am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: AT Tﬁf—%—@%‘f&?@ 4/24/03

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data © Davtime Fhona &

]

CR2E037 (10/02)

li



