2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710464

1. Entity Name

NORTHSIDE SPANISH BAPTIST CHURCH, INC.

Principal Place of Business

1200 W 4TH AVENUE
HIALEAH FL 33010

Malling Address

1200 W 4TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

AR B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DU

City & State City & State 4. FEI Number Applied Fer
59-1440018 Not Applicadle
Zi Counl i C
B auntry ap ountry 5. Certificate of Status Desired O $8 75 Aqditional
B T __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A P. N is N |

DE ARMAS, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
4630 SOUTH FAIRWAY DRIVE
PUNTA GORDA FL 33982

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent sighature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

‘$5?.06)May Be

Added to Fees Department of State

"Make Check Payable to

“10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 10
" TmLE SD [ pelete TITLE $D XChange (] Additian
i NAME CASANOVA, ALINA NAME CcasSANOY oo VNIVA
STREET ADORESS 2870 W 76 ST # 205 STREET ADDRESS
orv-sT-2F | HIALEAH FL 33016 CITY-ST-2P (.0“] ompIOVC,{Z. AVE 22} (o 7))
e 1D [ Delete TITLE Change [ Addition
NAME GERNALDO, ALEX HAME
STREET ADDRESS | 1220 SW 94 AVE STREET ADDRESS %fgﬁéﬂ)ﬁ; ;,a I’ e X Ve
orv-s-2e | MIAMI FL 33174 ovsrIP vy eni € E=1 | "?""
TE v ] Delste TITLE [Jchange [ Addition
NAME JIMENEZ, FRANCISCO o NAME — e e L _
STREETADDRESS | 2375 W GO ST # 1 T i STREET ADDRESS - w—r
omv-st-2¢ |HIALEAH FL 23016 CITY-ST-2P L
TMLE viD . (71 Delete TILE V—D , { m(:hange [J Addition
NAME HEDINA, MARILULY NAME !
STREET ADDRESS | G68 VIS AVE STREET ADDRESS "ng %’ ,l\l\fcf—é E ag U \/
omv-st-2P | MIAMI FL 33166 \ 7 CITY-ST-ZIP Miﬂmj_ﬁQéLﬂg, 22
TITLE viD ¢ Delate TILE [ change [ Addition
NAME MARILULY, MEDINA NAME
sTReeT aooress (941 OZIOLE AVE STREET ADDRESS
| erv-stze | MIAMLFL 33166 CITY-ST-2P
TILE ' O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-$7-2IP

SIGNATURE:

ol other like empowereo‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my sigrature shall have the same legal eflect as if made under oath; that | am an officer or director
oA (i to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT bepto OQGNA\( FEB-0/-02 BS-885-12%9

SCIGNATURE AND TYPEDLAT

NAME OOF SIGNING AOFFICER ORQ BIRECTOR

Nata Niadirms Phens #

Feb 21, 2002 8:00 am :
Secretary of State

02-21-2002 90155 040 ****5]1.25

CRZ2E037 (9/01)



