2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704312

1. Entity Name

IGLESIA BAUTISTA SARON, INC.

«

Principal Place of Business

900 NW. J0TH STREET
MIAMI FL 33127

Mailing Address

900 NW. 30TH STREET
MIAMI FL 33127-3666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siiite, Apt. #, etc.

I

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90096 013 ****6] 25

JISHIR R ERAMRTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o = NOT APPLICABLE Not Appl cable
Zip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
' Name

DONET, DAVID A ESQ.

Street Address (P.Q. Box Number is Not Acceptabie)

ONE ALHAMBRA PLAZA
SUITE 1450 = ——
!

CORAL GABLES FL 33134 Y FL |
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 Floriga.
SIGNATURE . .

Signature, typed or printed name of registarad agert and title if applicable (NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contricwtion. Added 1o Fees Departmeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TITLE O change [ Addition | &
Ve RIVERA, MAURO NAVE 2
STREET ADDRESS | 810 N.E. 147TH STREET STREET ADDRESS Q
o-sT-ZP | NORTH MIAMI FL CITY-5T-2P o
0@

TITE D . O belete TLE ] Change [ Addition | &
NAE CHAVEZ, REGINO NAvE
STREET AOCRESS | B60 BSTH STREET, APT. 403 — e T 7 || STREETADDRESS
CITY-ST-2IP M'AMI BEACHFL CITY-ST-2IP
TITLE D [ elete THTLE [ Change [ Addition
NAME PALACIOS, MIGUEL NAME
STREET ADDRESS 17101 Sw 121ST AVENUE STREET ADDRESS
CITY-8T-ZIP MIAM' FL 33177 CITY-ST-ZIP
TITLE T [ pelete TITLE [J Change  [] Addition
NAME RIVERA, AMERICA NAME
STREET ADDRESS 810 NE' 147’TH STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAM' FL CiTy-$T-2IP
THTLE S [J Delsts TITLE [JChange [ Addition
NAME SERRANO, LUISA M NAME
STREET ADDRESS 9871 s_w 45TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33165 CITY-S87-2IP
TME [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-§T-2IP

12, | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of lhe torporation or thé receiver or trustee empowered {0 exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARch (. 2000

changed, or on an attachrpe

ith an address, with ali other lik

wered.

S

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OPIGNIRG.OFFICER OR DIRECTOR

Date Daytima Phone #




