2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49151 Jun 05, 2000 8:00 am
- Eny e Secretary of State

CR2E037 {9/99)

IGLESIA FUNDAMENTAL BAUTISTA, INC. OF MIAMI, FLO 06-05-2000 90009 049 ****70.00
Principal Place of Business Mailing Address -
102 W 5TH STREET 102 W 5TH STREET
HIALEAH FL 33010 HIALEAH FL 330104726
us ' us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
“City & State City & State 4. FEi Number Applied For
NOT APP“CABLE Noat Applicable
Zp Country Zip Country . . $8.75 Additional
o ] _ e i . 5. Certificate of Status Desired B w Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY. 1Y
Street Address {P.O. Box Number is Not Accentable
ROSARIO, MOISES S ‘ PR 12163
2154 W 60TH ST A-12202
HIALEAH FL 33016 = Y
ity ip Code
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.
L] - -
SIGNATURE KFev. Moins S, Bosar & © §MO°
Signature, typed or pl e of registered agent and titte { applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. &1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO ) (7 Delete TITLE {1 Change [ Addition
N ROSARIO, MOISES S N
STREET RDDRESS | 8604 NW 192 TR STREET ADDRESS
CITY-S7-2IP |ALEAH FL 3301 CITY-57-2IP
e VPD, . ) [ Dalete TMLE [ Change [ Addition
nave . | ROSARIO, RICARDO M : NANE
STREET ADDRESS | 2154 W, 60TH ST. APT. 12202 STHEET ADDRESS
Om-sT-IP | HIALEAH FL- 3306 <~ - - - ~ . | CYSST-ZP — - R - -
TILE D : 1 Delete TITLE JCrange [ Addition
HAME ROSARIO, EMILIA R NAME
STREET ADDRESS | 2154 W. 80TH ST. APT. 12202 STREET ADDRESS
GITY-ST-2F HIALEAH FL 33018 CITY-ST-ZiP
TME [ Delets THLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 1 Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE : U Deiete TiME O Crangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.
e  305-338-g0n3
1 % Nata Davtima Phone %




