2003 NOT-FOR-PROFIT OORPORATION

- !\

\'L- '

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

756458

IGLESIA BAUTISTA ESTRELLA DE BELEN, INC.

04-02-2003 90113 024 ****61.25

Principal Place of Business

510 E 4187 8T
HIALEAH FL 33013

Mailing Address

510 E 4187 §T
HALEAH FL 33013

2. Principal Place of Business

3. Mailing Adaress

I

|

i [

Suite, Apt. 8, atc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbar 59'23464& Applieg For
Nol Applicable
Zp Country Zip Country 5. Certficateof Status Desied ] $B-75 Additionad
Fee Required
6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent
- - — — Name . _ - e =2 .
RAYVIS,MYRON J . Streat Address (P.O. Box Number is Not Acceptable)
821 SW 69TH COURT :
AW} FL 33156
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
\he obfigations of regisiered egent.
SIGNATURE
Signature, typed or prifted neme of mgs arvi tite i applicatie. (NOTE: Regaier o Agent SQnatune equired when neinsiating} DATE
_"'\ . - —_— . — — . e— pp—
f 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = QU May Be
) $6 Trust Fund Contribution, Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deteta T O crangs (3 asction | &
NAME SOTOLONGO, JAVER NAME g
SREET ADURESS 1 G999 NW 120 TERR STREET ADDRESS ~
on-s1-2¢ | HIALEAH GARDENS FL 33018 cny-s1-28 3
e sD L1 Delets e Ol change [ Addition g
NAME GONZALEZ, MAGALY HAME
STREET ADORESS | 20441 NW 44TH COURT STREET ADDRESS
CIRY-S1-1P CAROL CITY FL CITY-57-2P I
e A e m = = oFlpmserfment T e F T s 2 T T T -t e e ) Addiion |
NAME USEDA JOSE NAME
STREET ADDRESS 17011 WEST 26 AVE #114 STREET ADDRESS
CrrY-5T-20P MIALEAH FL CITY-ST-2P
TTLE D [ Dekete THE Ol Change [ Acdition
RAME GONZALEZ, JOEL NAME
smeer AooRess | 701 EAST 21 STREET STREET ADDRESS )
cry-sT-2p | HIALFAH FL GHTY-ST-2P
TmE D O3 Dekie TIILE [JChange [ Adgtion
HAME BORYS, RUBEN MD NAME ’
STREET ADDRESS | 736 E 19 ST STREET ADDRESS
CITY-ST-2P HIALEAM FL CITY-S7-TP
nnE D O Detete TRE [ changs [ Addition
NAME GONZALEZ, DAGOBERTO NAME
STHEEY ADORESS 1 20441 NW 44TH COURT STREET ADDRESS
CITY-ST- 4P CAROL CITY FL CITY-§1-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicaled on this report of supplemental repont Is tfrus and accurate and that my signalure shal have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receivers of trustee empowered 10 executs this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, withall other like empowered.
77 RECH, Gt /) /
SIGNATURE}, RECHALED (Hor A F/03 30 496-s24
WAME OF OFFICER O, Qaytima Prona 8

“JW TG WL Zierme :mwaz-s,p"m&o NG



