2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 732926

1. Entity Name

PRIMERA IGLESIA BAUTISTA HISPANA, INC.

Principal Place of Business
1790 NE 2ND CT.

Mailing Address
1790 NE 2ND CT.

FILED

Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90653 048 ****70.00

MIAMI FL 33132 ® MIAML FL 33132 : " e
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.2370025 Applied For
Not Appiicable
Zp Cauntry Zip Country §. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - —_ =t - .| Name.. —— . —. - S
SALCEDO: RUGERO Street Address (P.0. Box Number is Not Acceptat'e)
864 W72 Pl
HIALEAH FL 33014

City

FL

Zip Code

Ty W

{SIGNATURE

‘[hé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot
the obligations of registered agent.

h, in the State of Florida. | am familiar with, and accept

Signatura, ypad er printed nama of registered agent and litle if applicable.

(NOTE: Ragistered Agant signature requirgd when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added to Fees

Make Check Payable to

Florida Depa

rtment of State

10.

- OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

TILE T . Delste TILE T [ change ] Addition
NAME ENAMORADO; ANA NAME ELISA PADILLA

STREET ADDRESS | 925 NE 130 ST - S STREETADDRESS | 866 SE 7 Ave

civy-5T-21P MIAMI FL 33161 GiTY-5T-21P Hialeah, FT. 33010

TMLE [ O Delete L [Jchange ] Addition
NAME SALCEDO, ZAIDA NAME

STREET ADDRESS | 864 W 72 PL STREET ADDRESS

CITY-sT1-21P HIALEAH FL CITY-ST-21P

TIMLE PD-— S 1 Delete- EN T B —er sz e[ _1.Change [ Addition
NAME SALCEDO, RUGERO NAME

STReeT ApoREsS | 864 W T2ND PLACE STREET ADDRESS

CITY-ST-ZIP HIALEAH FL CITY-§T-21P

TITLE D %1 Delets TITLE D Clchange 1 Addition
NAME SOLIS, CRISTOBAL HAME EFRAIN SALCEDO

streeT ADDRESS | 10 NE 1815T STREETY STREET ADRESS | ' g4 w72 PF

omy-s-2p | NORTH MIAMI FL - CITY-ST-2IP Hj;_a_lea‘h. FT, 33014

TME D K1 Delete TITLE D [ Change  EKJ Addition
NAME ENAMORADO, MAYRA NAME NELLY: J.GIL ,

STREET ADDRESS | 925 NE 130 ST e STREETADORESS | 6071 SW 57th Avenue Suite H

CITY-S§7-2IP MIAMI FL 33161 CITY-5T-2P M amd BT 23144 '

TITLE [ pelete TILE T o [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP A CITY-ST-ZIP

12. | hereby certify that the informatiopsup,
indicated on this report or supp
of the corporation or the recei

e

Si

ied with this filing does not qualify
I report is true and accurate and that my signature shall have the s
v or fustee empowered to execute this report as required by Chapter 617,

changed, or on an attachmepf wilfan addre%s. with all ather Iik_e empowered,
SIGNATURE: W REOKOTRED

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ame iegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

D= RO 2 32537427

¢r¢-



