NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name
IGLESTA MISIONERA BAUTISTA INC.

: ™ Secretary of State
DOCUMENT # w3915~ M- 379 /5 \ 05-08-2002 90139 030 ****6] 25

2. Principat Flace of Businass 3. Mailing Addiess
JOSE R. MARTINEZ 7259 S.W. 22 Street
~ Suite, Apt. #, etc. Suite. Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbeor ‘ Apptied For
MIAMI, FLORIDA MIAMI, FLORIDA Not Applicapte
3%*’1 55 Country 33 11"’5 5 Country 5. Cenlficate of Status Desired [ fg';{fqlﬁf;mma'

7. Name and Address of Current Rogistered Agent

MARTINEZ MARTA L.

Street Address (P.O. Box Numnber is Not Acceplable)

7259 S.W. 22 Street

T AMT e R T s

8. The above named entity submits this statemel

——

A (UBR)__ May 08, 2002 8:00 am

SIGNATURE MARTIN, TEDDY ; 4/24/2002
Signatere, typed or printedt name of regolered agent g Gk §apphoabie, M {NQITE: Regrsiered Agand signatuen 'WM“MIW DATE
S ’ _ FEEJSI 561.-25-_- : T 9. Election Campaign Financing $5.00 nay go N "'Ma.lté'i;haék..?ayé_i_bié to :
'(ihlﬁal or Amended UBR . - Trust Fund Contrilztion. O Added to Fees e Depaf’t‘_mer_nt'nf' state )

10. e TCR RS AN DIRECTORS _

::::E DP MARTINEZ JOSE:R.-

STREET ADDRESS 7259 S.W. 22 Street

CITN-ST- 2P MIAMI, FL

Tk DV_ MARTIN TEDDY )

NAME 5970 Alton Rd. Miami Beach

STREET ADDRESS F L

CITY. S 2P *

Ei DD ALONSO, EDUARDO

STRLET ADDRESS 4324 S.W. 12 th St.

ChY.ST-2P ‘“IMI AMI r FL -
W |DT 2ARZA, GUILLERNO

x;mms 8877 A FONTAINEBLUE S108

oTY.SE. P MIAMI FUL.

e DS MARTINEZ MARIA L.

f::‘;mm 7259 S.W. 22 Street

T 5T 27 MIAMI FL.

NTE

NAME

STREET ADDRESS

CiTY-St-2p

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Flerida Statutes. | kuther certify that the infaemation
indicated on this report or supplemental report is frue and accerate and thar my signature shall have the same legal effect as if made under oathy; that | am an officer o director
of the corporation of the recetver or trustee empowered to execute this repart as required by Chapier B17, Flanda Statutes; and that my name appears in Block 30 ar on an
attachment with an address, with 23 other like empowered.

SIGNATURE:

PRINTED NAME OF Si0MING OFFIGER OR DIRECTOR Daflinz Fhone ¢

M - G lleans Zaezs DT, 9!//2/50{/02 305)225-}%@@

/7
amumF Al’

(d



