2000 UNIFORM BUSINESS

REPORT

DOCUMENT # 738021

1. Entity Name

IGLESIA BAUTISTA DE WESTCHESTER, INC.

(UBR)

FILED

05, 2000 8:00 am

%
ecretary of State

09-05-2000 90022 021 ****4].25

Principa! Place of Business Mailing Address
2680 S W 112 AVENUE 2600 S W 112 AVENUE )
MIAMI FL, 33165 MIAMI FL 33165 HuLddiay

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

LU EEUAWENY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—1949585 Not Applicable
Zip Country Zip Country o < $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o - - - — . Name:-"“——-l‘?" — T e e e T i et T M T 7 e T L
DONET, DAVID A., ESQ Street Address (P.O. Box Number is Not Acceptable)
1 o M
-3191 CORAL WAY, SUITE #201
MIAMI FL 33145
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
*,
SIGNATURE
Slgnature, typed or printed name of regstered agent and titls if applicable. (NOTE: Registered Agent sighature raquired when rainstating) DATE
FiLE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrioution. Addad to Fees Department of State

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PT ] Delete TIMLE [ change  {J Addition
NAME MORIYON, ESTEBAN NAME

STREET ADDRESS | 12780 SW 26TH ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-ZIP

TITLE T (R Delete TE LY . [ Change [ Addition
e MILANES, JOSE e Frovuseos Yorres

STREET ADDRESS | 4210 SW 102 AVENUE smerooness [ |95 )2 SUD |6 Pl

CITY-ST-2IP MIAMI FL CITY-ST-2IP S LYY = _;)13”0{
[T  Ih VS STME - e T T 777 Ochange [ Acdition
NAME ABELLA, FRANCISC NAME '

STREET ADGRESS | 3400 SW 124TH CT STREET ADDRESS

CITY-ST-2iP MIAME FL CiTY-ST-2IF

TTLE T TIME . [ Change [ Addition
NAME RODRIQUEZ, MARIA E NAME =% ppRes Nope

smeer ADoeess | 1500 SW 137 PL STREET ADDRESS T qode SaLT 4 o

CITY-ST-2IP MIAMI FL CITY-ST-7IP MAO -, |

TILE S 1 Delete TE ) - Y [JChange L] Addition
NAME NUPEZ, GRISEL NAME ’

STREET ADDRESS | 9740 SW 74 CT STREET ADDRESS

crv-st-ze | MIAMI FL s GITY-ST-2IP

TITLE T : ﬁ"[)mem TITLE I GopzweiCz. o [ Adiion
NAME REYES, EFRAIN NAME

STREET ADDRESS | 3330 SW 63 AVE STREET ADDRESS B 40 ‘S&J c? (‘L S r.

omv-st-zp | MIAMI FL CAY-§T-P M' YR F(_ 2335 [/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

T

i

SIGNATURE:

L Jty

w5

e L rEser Moeyor

NData

Dayvtima Phone ¥

CR2E037 (5/00)



