FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uag) Jan 08, 2003 8:00 am

DOCUMENT # N98000000700 Secretary of State
1. Entity Name 01-08-2003 90153 024 ****g] 25
IGLESIA BIBLICA BAUTISTA DE HIALEAH, INC.
Principal Place of Business Mailing Address
522 HIALEAH DRIVE 522 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
. |
e s RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF‘MAKING CHANGES
City & State City & Siate 4. FEINumber §8-0810007 Applied For
1 Not Applicable
H Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
- ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmgﬁh Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signature, typed or printec name of raglstérad agent and fitls if applicable {NOTE: Registered Agenit signalure roquired when reinstating} DATE
i . Election Campaign Financing $5.00 Mz£|kej Check Payable to
FILE NOW: FEE IS $61.25 2 an - -00 May 8¢
§ Trust Fund Contribution. (W Added fo Fees FloridaiDepartment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE [D [3 Delete TTLE [J change [ Addition
RAVE GARCIA, GEORGE NAME

staeeT anoress |522 HIALEAH DRIVE
crv-st-2p |HIALEAH FL 33010

STREET ADDRESS
CITY-31-21P

TITLE [ Change  [] Addition
NAME

TITLE D O cefete
NAME GARCIA, PAUL E
sreeT acoress |522 HIALEAH DRIVE

STREET ADDRESS
!

orv-st-zr  |HIALEAH FL 33010 CITY-5T-ZP

i
TITLE D 7 velete | TITLE [ change  [] Additicn

NAME BRUSH, DON NAME

streeT Anoress |522 HIALEAH DRIVE STREET ADDRESS

omv-st-zp |HIALEAH FL 33010 cy-ST-2IF

TIMLE D [ petete TITLE (] Change [ Addition
NAME PHILLIP, ROBINSON NAME

sTreet anoress 1522 HIALEAH DR STREET ADDRESS

CITY-ST-7P HIALEAH FL 33010 CITY-ST-2IP

TILE 1 Delete TALE ‘ [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eITy-ST-21P

TILE J pelete TITLE [] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-5T-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(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 lo execute this report as required by Chapter 817, Florida Statutes: and that my name aapears in Block 10 or Block 11 if

changed, or og || achment dress, with all other like empowered.
SIGNATURE: e MATURE REQUIRE Dfsas Ddaxay 1[5 /o3 ‘(?W)ﬁz-sm‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Wy — O o &

CR2E037 (10/02)




