2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

IGLESIA BAUTISTA SARON, INC. 03-19-2002 90002 023 ****70.00
Principai Place of Business Mailing Address
900 NW. 30TH STREET 900 N.W. 30TH STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. f#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 7| 4T FErNumber e ¢ =, | |Applied For
S — JO G2 3% Not Applicabre | *
Zp Couniry Zp Country 5. Ceficate of Stetus Desiedt K] $0+79 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RIVERA, MAURA Sireet Address (P.0. Box Numbar is Not Acceptable)
810 NE 147 STREET
MIAM! FL 33161

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

TITLE PD O Delete TILE (O change [ Addition
NAE RIVERA, MAURO NaME
_STREETAD[)RESS 810 NE 147"‘” STREET STREET ADDRESS

CITY-ST-2IP NOHTH MlAM! FL CITY-ST-2IP

e D.-~ o O Delete e [ Change [ Adcltion

-

- NAME | e pHAVEZ,:REG]NO. s sz et o AURAME e e e T s e s —

STREET ADDRESS 660 85"‘” STHEH' APT‘ 403 STREET ADORESS

CITY-$T-21P M'Am BEACH FL CITY-ST-ZIP

TIME D 7 pelete TITLE [l change [ Addition
NAME PALACIOS, MIGUEL NAME

STREET ADDRESS 17101 sw 1213‘]‘ AVENUE STREET ADDRESS

GiTY-ST-IP MIAM' Fl. 33177 CITY-ST-ZIP

TITLE T O Delete THLE O change [ Addition
NAME RIVERA, AMERICA NAME

STREET ADDRESS 810 NE 147’"-' STREEI' STREET ADORESS

CIry-S1-21P NOHTH M}AMI FL CITY-ST-2IP

TITLE S [ Delate TITLE [Jchange [ Addition
HAME SERRANO, LUISA M NAME

STREET ADDRESS 9371 sw 45'|'H STREET STREET ADDRESS

CIy-5T1-2if MIAMI FL 33165 CITY-ST-2ZIP

TiTLE ) [ pelste TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 infermation
indicated on this report or supplemental raport is true and accurate and that my sighature 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 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

&
LS AT G ERETEND RIS
SIGNATURE: _ SIGMAURT REQUIRED Wetr— 3.5 p0 (o047 o009

e RS R tle e & 1 TmrEe e P S aaam L - b on

i

.
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CR2E037 (9/01)



