\_

_. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
" DOCUMENT # 720961 Jan 20, 2001 8:00 am
1. Enity Name Secretary of State

RESURRECTION SPANISH BAPTIST CHURCH, INC. 01-20-2001 90019 021 ****61 25
Principal Place of Business Mailing Address
2323 SW 27TH AVE 2323 SW 27TH AVE
MIAMI FL 33145 MIAMI FL 33145 C[”]ﬂ B 7 80

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For

23-7289818 Not Applicable
=P o= = Country_ h-glg-%ﬁ —_EEEEK — . 5. _Certificate_of Status Desjreg_ﬁ__gq__rge%;?qﬁ?:éﬁm‘a_lr I
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

GOLDBERG, GLEN Z. ESQ.
"SUITE 800 BIV TOWER

1101 BRICKELL AVE . '
MIAMI FL 33131 City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. T
. FILE NOW: ’ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NANE TABARES, SUITBERTO NAME :
STREET ADDRESS | 228 SW 33 AVE. STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD [ pelete TIILE [ Change [ Addition
NAME CAMPOS, DANIEL NAME
~ STREET'ADDRESS 1~ 332-NW 57 AVE - =~ STREEFADDRESS = | mnrm——m o e e - .~
CITY-$1-21P MIAMI FL 33128 CITY-ST-2P
TTE S O] Deete TITLE O Ctange [ Addition
NAME RICARDO, BELKIS NAME
STREETADDRESS | 5751 SW 4 ST, STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME LOPEZ, EDDY NAME
STREET ADDRESS | 9320 SW 34 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TIE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CiTY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corperation or the reGeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & with all other like empowered.

SIGNATURE: ,@w@ GCAEESECDAIE. B (smees lf&"/m Goskzr-01) 8

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2EQ37 (16/00)

i




