2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N49151 May 24, 2002 8:00 am

1. Enity Nme Secretary of State

. _ ok e ok ok
IGLESIA FUNDAMENTAL BAUTISTA, INC. OF MIAM!, FLO 03-24-2002 91297 037 ***61.25
Principal Place of Business Mailing Address
102 W §TH STREET 102 W 5TH STREET 19404
HIALEAH FL 33010 HIALEAH FL 33010 6 D 6
us us
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
NOT APPL'CABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Addiiional
Fae Required
\ } 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =TT e T S e s mee seeami s e -*"""‘—7.—"'.“—‘“:-‘.___.*“‘—“‘—'—‘”"““" v g B _NgLI’IE ‘‘‘‘ T e R
- T T e e TS S R T S ST L S S AN T T s e - e T R R L R e = = s
, ' .C. j I
ROSAR@, MOISES S Street Address (P.C. Box Number is Not Acceptable)
350 E 2ND STREET
APT 208 . -
HIALEAH FL 33010 . City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registersd agent and title if applicabls. {NOTE: Registered Agant signature requirad when reinstating) DATE
X 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ™ OFFICERS ANG DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE N[ PD [ Deete TITLE Pb I Crange [J Additon

NAME ROSARIO, MDISES S
STAEET ADDAESS | B804 NW 192 TR
cr-st-2r - THIALEAH FL 33015
TITLE VPD [ Delete
NAME ROSARIO, RICARDO M
STREET ADDRESS | 2154 W, 80TH ST. APT. 12202
cre-ST-0p - | HIALEAH FL 33016
gme (D Dpees __
wwE” T |ROSARIO;EMILAR ™ 7 T T AT R
STREET AUDRESS | 2154 W, 60TH ST. APT. 12202
cry-sT-2° - |HIALEAH FL 33016

HAME ROSARID , noises S
STEETADDRESS | 350 E. Qnd. ST, APT. 20T

av-s-ze | RhyaLEs® L 33010

TILE b &0 Change [ Adclton
NAME RoSAaRlo, R1ILARDO ™.

STREETADDRESS | A4-} 2> "1 BWE N

CITY-ST-2P PINELLAS Parul F |, 383778

STREET ADDRESS | BG0 E ‘2\.‘:\‘1 ST. APT. 205

CITY-3T-2P HiaLEmun FL. 33010

TITLE O pelete TITLE [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE O Detete TILE [ change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TLE 7 Delete TITLE {OJchange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 eifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: RRR E@J‘ﬂ@ﬁa_@,ﬁr S Rosaric lf! gql AL I0S5-838% - 3 oI

SIGNATURE AND ¥} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

TR

JME !'DGZS e i P Crange (] Adiin |
NAME ARID . Ermi Ui T2, i S

WSS

CR2E037 (9/01)



