2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005027 Jan 18, 2000 8:00 am
I+ Enty Name Secretary of State

BENT TREE CONGREGATION OF JEHOVAH'S WITNESSES, | . 01-18-2000 90161 009 ****] 25
Principal Place of Business Mailing Address
10790 SW. 36TH STREET 10790 S.W. 36TH STREET .
MIAM! FL 33165 MIAMI FL 33165-3617 Luuggy?
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5~0 ? %3 73 5 Not Applicable
P Couniry ap Couniry 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S VS U R B » —_—— e e ]
. Street Address {P.0. Box Number is Not Acceptable
JJLONSO, GUIDO J ’
4733 SW. 135TH PLACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragsstered Agent signature tequirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Detete TIME [ change [ Addition
NAME ALONSO, GUIDO J NAME
STREET ADDRESS | 4733 S.W. 135TH PLACE STREET ADDRESS
CITY-ST-2IP M FL 33175 CITY-§T-2IP
TITLE D [ pelate TITLE [ cChange [ Addition
NAME HANSSON, ANDERS NAME
STREET ADDRESS 6115 sw 48TH STREE[' STREET ADDRESS
CITY-87-2IP MEAMI FL 33155 CITY-S1-ZIP
me ——|D R Y T ) e ] Lchange [ Addiion
e ANTONIUAN, JORGE e TARTINEZ yROBER 7™~ o
STREEF ADDRESS | 8731 S.W. 44TH STREET siecT anoness | FA/OO S yug g1
CITY-ST-2IP IAMI FL 33155 CITY-ST-21P m’ﬂ/’?/) FA‘ 33/6 5
TILE [ pelste TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-53T-2IF CITY-3T-7ZIP
TITLE [ pelete TITLE O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F

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 or trustea empowered 1o 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 attachjnent with an addrE}s, with all other like empowered.

SIGNATURE: L0 525 QBB T, B LONSO /[ oo (305)553-74#/5]

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

Fag A :]

SIGNATURE AND

CR2E037 (9/99)



