2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756458

1. Entity Name

IGLESIA BAUTISTA ESTRELLA DE BELEN, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90481 038 ****61.25

Principal Place of Business Mailing Address
510 E 4187 8T 510 E 81ST 8T
HALEAH FL 39013 HIALEAH FL 33013 [:0 032963
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2346439 Not Applicable
Zip Country Zip Country - , $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Addrass of New Hegisiered Agenl
- o — T e D T T TE el iar, < i e Ngme T T . e Ce s - E
RAYVIS,MYRON J Street Address (P.0. Box Number is Not Acceptable)
821 SW 69TH COURT
MIAMI FL 33156
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura requirect when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |

FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME SOTOLONGO, JAVIER HAME .
STREET A00ResS | 9999 NW 129 TERR STREET ADDRESS
on-s2e | HIALEAH GARDENS FL 33018 oy-sr-2¢
TILE SD ] oelete TITLE [ Change [ Addition
NAME GONZALEZ, MAGALY NAME
STREET ADDRESS | 20441 NW 44TH COURT STREET ADDRESS
CITY-$T-2P CAROL-CITY FL ] CITY-ST-2iF e e e g e g
TITLE TO 7 pelete TLE [JChange [ Addition
NAME USEDA JOSE NAME
STREET ADDRESS | 7011 WEST 20 AVE #114 STREET ADDRESS
CITY-S7-2IP HIALEAH FL CITY -$7-2IP
TMLE D (3 Delete TITE [3Change [ Addition
NAME GONZALEZ, JOEL NAME
STREET ADDRESS | 701 EAST 21 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-§7-2IP
TITLE D 1 Delete TIE [ cChange [ Addition
NAME BORYS, RUBEN MD NAME
STREETADORESS | 738 E 19 ST B STREET ADDRESS
CITY-ST-71F HIALEAH FL CiTY-ST-2IP
TITLE D ] pelete TITLE [ change [ Addition
NAME GONZALEZ, DAGOBERTO NAME
STREET ADORESS | 20441 N'W 44TH COURT STREET ADDRESS
CITY-ST-2P CAROL CITY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated

in Section 119.07(3)(1, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate anc that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report as requwedé&‘hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ““WWEzﬂmcfyiéﬁ’wn

AR
CWHW) 3-9~21 BV L GL-r>ED

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING BFFICER GR DIRECTOR

Date Daytime Phone #

o’ 31 _

CR2E037 (10/00}

!



