2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720961 FILED
1. Entey Naimo May 08, 2000 8:00 am
RESURRECTION SPANISH BAPTIST CHURCH, INC. Secretary of State
05-08-2000 90158 017 ****70.00
Principal Place of Business Mailing Address
2323 SW 27TH AVE 2323 SW 2TTH AVE
MIAMI FL 33145 MIAMI FLA 33145-3641
s = —— IR ERREAARER AR MR
‘—_"—'-h.‘—an_*f—"'-_:_.t--—.—__,_ '_'fq"-'—_ﬂn.—m__‘_;_.__h_h ) _
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE—=r o~ .
City & State ' t . ) : City & State . 4. FEI Number Applied For
: 23-7289818 Not Applicable
Zip ~'¢ 1“ ’ ?ou;try Zip Country 5. Certificate of Status Desired E/ gg.;l;g“ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B MName

Street Address (P.O. Box Number is Not Acceptakle)

GOLDBERG, GLEN Z. ESQ.
SUITE 900 BIV TOWER

1101 BRICKELL AVE T == Cag
MIAMI FL 33131 ity FLL | ZrCode

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.

SIGNATURE
. Slgna!ure_, typed ar E['[‘_T_a_d name of registered agant and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
- D -—_:}3——-‘,___“"..___‘__"_ . . ;-‘:;'e .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Depariment of State
10. OFFICERS ANC DIRECTCARS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TITLE O Change [ Addition | &
[+2]
wMe . | TABARES, SUITBERTO N e
STREET ADDRESS | 228 SW 33 AVE. STREET ADDRESS >
CITY-3T-21P FL CITY-§T-2IF w
o
TMLE VD e TTLE vo Ol Change [ Addition |G
NAME MORRIS, EDWIN ‘ NAME Danie\ C.A-\xos
STREET ADDRESS | 3600 SW 110 AVE sEeTADDRESS |33 NW ST ue
CITY-ST-2IP L CITY-$T-ZIP Miami L. 33103 ,
TITLE S ] [ Delete TITLE [ change [ Addition
N RICARDO, BELKIS Nk "
STREET ADDRESS | 5751 SW 4 ST. STREET ADDRESS G 1
CiTY-57-21P MIAMI FL CITY-§T-ZIP
TITLE T [ Delete TITLE ) [ Change [ Additien
NaE LOPEZ, EDDY NAME _ .
SIREET ADORESS- |-320 SW-34 STREET . - - STREETADDRESS | —~"~ ~— = 77— - - ’
CITY-ST-2IP FL CITY-ST-2IP ‘ )
TIMLE 1 Delete TITLE e T e e El_lch‘angé,‘_j [ Addition
NAME ) NAME TR e e
STREET ADDRESS L c STREET ADDRESS
CITY-§T-1P : CITY-sT-7p
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRETRMES iy 4y 4300 S s g ST A0RES
CITY-ST-2IP R SO CITY-ST-2IP

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 certify that the information
indicatéd on this report ar-stipplémental report is true and accurate and that my signature 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 as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with ae , with gllother like empowered.

SIGNATURE: AEOUIDERI. A- Qs /R[> 305-63/-011F

NG OFFICER OR DIRECTOR Daytimna Phane #




