DOCUMENT # N99000005027 . FILED
BENT TREE CONGREGATION OF JEHOVAH'S WITNESSES, | Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90006 040 ****g1 25
10790 S.W. 36TH STREET 10790 S.W. 36TH STREET
MIAM! FL 33165 MIAMI FL 33185
e B AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0943725 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg'gg kﬁgﬂtio‘:\:

6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent

— — - T c e ;Name:/A:Ea'N_—S'DV'\—S)_- F.*Ef - ﬁ“:F:‘ v -

@.ONSO GUIDO J Street Address {P.0. Box Nurnber is Not Acceptable)
4733 S.W. 135TH PLACE
MIAMI FL 33175 4733 sw (35 FL

7714171 FL | &555-3851

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle 1f applicabie. (NOTE: Hegistared Agent signature reguired when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
FEE IS 551_25 Trust Fund Contribution, (] Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE D O oelete TILE [1Change [ Addition
NAME ALONSO, GUIDO J NAME
STREETADDRESS | 4733 S.W. 135TH PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP
TITLE D [ Delete TNLE [ Change [ Addition
NAME HANSSON, ANDERS NAME
STREET ADDRESS | @115 S.W. 48TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-ZiP
TILE o~ - O Gelete THLE = ~[= Cirange— (=1 Adition =1
NAME MARTINEZ, ROBERTO NAME
STREET ADDRESS | 9100 SW 45TH ST STREET ADDRESS
CITY-ST-2IP MIAMI_FL 331 55 CITY-871-2IP
TITLE [ Detete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TMLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7if 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}, Flerida 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 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 attaglmer)t ‘v;ilh an addresslwg jl\llf other like empowered.
D g T EDNSD /
SIGNATURE: ,MW@UHHE /st focos (308) 555~ 745

IGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (10/00)




