2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000002634
IGLESIA BAUTISTA LIBRE ALBEDRIO “SHALOM® INC.

v

Principal Place of Business
7400 NW SOUTH RIVER DR.
8

MEDLEY FL 33166

Mailing Address
575 WEST 69TH ST
APT. 308
HIALEAH FL 33014

2. Principal Place of Business

557/ 04/ 5007/4 RutzeD

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90146 030 ****75.00

R GA R A

{1 CHECK HERE IF MAKING CHANGES

City & State ' City & Slate 4. FEI Number 650930769 Applied For
MEDLE V , KL, Not Applicable

Zip |- Lounty Y Zip - ] country, - P TR - $B.75 additional ._—_
23/ 6é - U 519 = 5=~ Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PANDIELLO, ADOLFO
575 W 69TH STREET APT 308
HIALEAH FL 33014

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entny submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ent.
Apol F2 /,a,up/ £l o 2 Y ~IAT-0>
ire, typad or pril narm# of registered agent and title if applicabla. {NCTE: Regislered Agent signature required whan reinstating) DATE
grw_“v_:__.“ﬁ—-@ e e - Samm emm e o, ATUIL e prR S mIL T Y e oirT g . - E ____,_-3-:. Eg——— W WEF Em - - mhewen g O I e .
9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 |t May Be
. $ Trust Fund Contribution. g Added to Fees Florida Department of State
- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PO 1 Delete TMLE O Change [ Adcition |
NAME PANDIELLO, ADOLFO NAME
stReeT aooress |97 W 69TH STREET APT 308 . STREET ADDRESS
orv-st-ze  (HIALEAH FL 33014 CIiy-§T-2iP
TITLE VFD [ Delete TLE O Change [ Addition
NAME GONZALEZ, AUGUSTO NAME
streer aooress |79 € 48 ST STREET ADCRESS
ov-st-ze |HIALEAH FL 33013 CTY-§7-2P
THE SU ' (J Delete TmE - ) change [ Addition
—|-naie—|GUZMAN, RAUL seac NAME —. _
steeT aopress | 1225 W 49 PLAVE APT 1 STREET ADDRESS
omv-st-ze |HIALEAH FL 33012 CTY-5T-2P
TITLE T [ oelete TME Ochange [ Addition ]
NAME VALLE, ASELA NAME
street aporess | 358 E. 168T. STREET ADDRESS
arv-s1-ze |HIALEAH FL 33010 CIrY-ST-2IP
TITLE O Delete TITLE [ change” [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7P CITY-ST-IP
TITLE [3 pelste TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-2IP

changed, or on an attachpren

SIGNATURE

12. ) hereby certity that the information supplied with this filiry
indicated on this report or supplemental report j
of the corporation or the receiver or trustee el

with all other like empowered.

g does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OHF- 2503 /JﬂJ)J’H $¥G32

L UBEy RESNIZANED e o

Data Daytima Phone #

[#511-~3 0]

o

CR2E037 (10/02)



