_ FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 710464
1. Entity Name 01-21-2003 20530 046 ****51 .25
NORTHSIDE SPANISH BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1200 W 4TH AVENUE 1200 W 4TH AVENDE
HIALEAH FL 33010 HIALEAH FL 33010
- -S;uite, Apt. #, etc. ' - " _Suité. Apt. #, etc-. = T e R e N D CHEeK HEHE ARG CHANGEEM —
City & State City & Stale 4. FEI Number §3-1440918 Applied For
Not Applicable
“ Country Ze Country 5. Cerlificate of Status Desired J ?8'75 Additional
2e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
DE ARMAS, RAFAEL .
. Street Address (P.Q. Box Number is Not Acceptable)
4630 SOUTH FAIRWAY DRIVE
PUNTA GORDA FL 33582
City FL Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
i

a7y

Signature, typed or printed name of registared agsent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
i = e T, v - - P — — o M T e
. 4&—-—‘.?_ n n T T v
% FILE NOW: FEE IS $61.25 9. Election Campalgn l-?mancmg $5.00 May Be M'ake Check Payﬁbfe‘to
Trust Fund Contribution. O Added to Fees Florida Department of State

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

HILE SD [ telete e [Jchange [ Addition | & °
e

HAME CASANOVA, ALINA NAME o.

swreer aovess |870 PLOVER AVE STREET ADDRESS 5

crv-st-zp - [MIAMI SPRINGS FL 33168 - ‘§ cny-st-zP 2
N

TITLE TD 3 Delete TMLE - [ Change [ Addition g

NAME BERNALDO, ALEX NAME :

sTREET aporess | 1220 SW 94 AVE STREET ADDRESS

oy-st-zp  (MIAMI FL 33174 Ci1y-5T-2P

TTLE \j [ pelete TMLE [ change  [] Addition

HAME JIMENEZ, FRANCISCO NAME

STREET ADDRESS (2375 W 689 ST # 1 STREET ADGRESS

cry-st-zp  {HIALEAH FL 33016 CITY-ST-2IP

TITLE ViD [ Delete TITLE ) [ Change [ Addttion

s

NAME MEDINA, MARILULY NAME -

STREET ADDRESS (968 MS AVE 7 . U | STRFET ADCRESS e e # e R e T o .

CITY- ST-2IP MIAMI FL 33]65 . . j - oifv-sT-2IP

TITLE ] Deiete THLE [ change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIMLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-Z1P

12. I hereby certily that the information supplied {ling does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental feport is trugdand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr€fee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with #h address, with all other fike empowered.

AT

SIGNATURE: __ SIGuaUZZ=rrQilRmperw depmvn O/- 13-03 (25) -$85-1389

SICNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Noviima Phara §




