2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720445

1. Entity Name

IGLESIA BAUTISTA HISPANA EMMANUEL, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 028 ****5].25

Principal Place of Businass Mailing Address

001 NW. 167 TERRACE
OPA LOCKA FL 330564310

3001 NW. 167 TERRACE
OPA LOCKA FL 330564310

0014373

f I

|
e e (PR AUt

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: City & State . City & State 4, FEI Number ' Applied For
§9-2454259 ot A
Zi Countr Zi Counti | ™
P y P untry 5. Certfficate of Status Desired O $8'75 A_dditronal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T T o mea— Name - . —~ ’ —— =l e w

_Gorman Deigado ~ |

i Street Address i
' (P.O. Box Number is Not Acceptable) |
’ LEWISON,ROBERT J 1 1, 68 S5t, Apt. 219
660 NW 125 ST
. MIAMI FL _ : ‘ :
¢y~ Hialeah FL | 733014
| 8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the state of Florida.
i - M ., ~
. L a - ac
. SIGNATURE ‘gr /‘74 L Q-——-—-. P ] —t5-%0
E[gnéiiref typed or _prin}l?g name of registerad agent % if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: % Blection Campaign Financing $5.00 May Be Make Che!ck Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Feas Departrr‘ent of State
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 )
TITLE PD O pelete TITLE [ Change [ Addition
NAME CRUZ, REV. HUMBERTO HAME
STREET ADDRESS 2930 Nw ,187 TERR STREET ADDAESS
CITY-37-2ZIP PA LOCKA FL CITY-ST-2IP
TLE D - 3 Delete THLE [J Changs [ Addition
NAME DELGADO, GERMAN NAME
STREET ACDRESS | 1075 W 68TH ST APT 219 STREET ADDRESS
CITY-ST-2IP HIALEAH FL GITY-57-2IP
’ TLE ) S T I detele TITLE ) ) e T [J'change  "[] Addition
RAME CRUZ. ESTHER NAME
STREET ADDRESS | 2980 NW 167 TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CIY-5T-2IP
TMLE VS ! 1 Delete TILE O change [ Addition
NAME SALMERON,; MERCEDES NAME T
STREET ADDRESS 4931 NW 170 s‘r STREET ADDRESS
CITY-51-2IP MIAMI FL GITY-ST-2IP
TIME T O peete TME [ Change [ Addition
NAME MESA, TOMAS NAME
STREET ADDRESS | 11278 SW 30 ST STREET ADDRESS
CiTy-ST-ZIP MlAMI F{. CITY-ST-2IP
TITLE vT . [ petete TITLE [OJChange {7 Addition
NAME MEDINA, RAMON NAME
STREET ADDRESS | 53 NW 51ST AVE. STREET ADDRESS
CITY-S7-2IP WAMF FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further t':ertify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shal! have the same legal eftect as it mada under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

| SIGNATURE: LFLIIRIDE (RGOS H Cruz

SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR 7

ji-/¥-2000

I Daytme Phone #

1 Date



