20@0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747375 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
INSTITUTO BIBLICO PENTECOSTAL MIZPA, INC. e o0t 0 e 2
Principal Place of Business Mailing Address
1661 NW. 119 8T 1661 NW. 119 ST
MIAMI FL 33168 MIAMI FL 33167-3119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
: _ 65‘02%%9 Not Applicable
dp Country Zp Couniry §. Certificate of Status Desired | gg';esq Lﬁ:iedétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

RIVERA, REV ENRIQUE

1170 N.W. 126 ST

NORTH MIAMI FL 33168 - ——
ity FL Ip Lode
8. The above nam d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- -Qd0o0
SIGNATURE PG  aadinedt 4 ‘1’ 29- X
Sigdature, typled or printad fame of regisfe.'éd agent and title if apphicable. (NOQTE: Registered Agent signature required 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 Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE {Jchange [ Addition
NAME NAZARIO, REV. EDGAR NAME
STReET ADDRESS | 7454 HALLOW RIDGE CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY -ST-2IP
TITLE D . O celete TITLE (O changa [ Addition
NAME ROBLES, ELIZABETH KAME
STREET ADDRESS | 2730 N.W. 17TH ST STREET ADDRESS
CITY-87-2IP MIAMI FL : CITY-ST-71P
e~ TS = - - [ pelete TIMLE —- - R <o w.m =~ -[]Change - [] Addition
NAME MELENDEZ, JORGE W NAME
STREET ADDRESS | 3407 BOWMAN DR STHEET AUDRESS
CITY-S7-2IP WINTERPARK FL CITY-ST-2IP
e TD [ Delete TMLE [J change [ Addition
NAME RIVIERA, ENRIQUE NAME
sTReeT ADDRESS | 1970 N.W. 126 ST STREET ADDRESS
CITY-57-2IP N. MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-$7-21P ) ‘ ;
TmE T O pelete TITLE [ Change ] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P GITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeérs in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: e SYGRARNRE REQW 2RI P bblos 04/29/00  305-637-7665

sn‘ﬁw-ﬁpe%on PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E037 (9/99)



