2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
b 734533 Mar 01, 2000 8:00 am
IGLESIA BAUTISTA JERUSALEM, INC. Secretary of State
03-01-2000 90052 044 ****70.00
Principal Place of Business Mailing Address
2495 NW 23RD ST. 2495 NW 23RD §T.
MIAMI FL 33142 MIAM! FL 33142-7272
R e AN A AR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2675589 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired E/ ?ez'zgqlﬁgﬂﬁ‘mal
6. -Name and Address of Current Registered Agent ... S - . _. 7. Name and Address ot New Registered Agent
Name
CAST".LO, M|SAEL. REV. Street Address (P.O. Box Numhber is Not Acceptable)
2455 NW 23RD ST
MIAMI FL 331424272 ‘ 4
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgma.lurel typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalura réquired when reinstating) DATE
FILE NOW: 9. Election Campa‘\.gn Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TITLE D [ Delste TILE ) change [ Addition
NAME PEREZ, YUSBEL NAME
STREET ADDRESS | 0405 NW 23RD ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE D [ elate TITLE CTchange  [J Addition
NAME AGUILA,JOSE M. NAME
STREET ADDRESS | 2405 NW 23RD ST STREET ADDRESS
CITY-ST1-2P _MM EL -~ cmy-sr-zp - B
THLE D [ pelate TITLE [l Change [ Addition
HAME CABOVERDE, NOEL NAME
STREET ADDRESS | 9495 N.W. 23 §T. STREET ADDRESS
CITY-S7-2IP MIAM' FL CITY-ST1-2IP
TITLE P [ Delete TITLE [ change [ Additicn
NAME PEREZ, FELIPE MME
STREET ADDRESS | 2405 N.W. 23 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
HAME CARRILLO, ESTEBAN NAME
STREET ADDRESS | 2495 NW 23 ST STREET ADDRESS
CITY-8T-2IP _M]AMI FL GITY-8T-2IP
TMLE [ oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
_ indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,ther like empowered. 4

- P s o $i : & rd
SIGNATURE: 2%y REQUIRED // 7/ 7800 -
o C P FED NAME OF SIGNIN({OFFICER QR DIRECTOR Di Daytime Pmng *

CR2E037 (9/99)



