2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # 739057

1. Entity Name

FIRST BAPTIST CHURCH OF CORAL

PARK, INC.

Feb 20, 2001 8:00 am -
Secretary of State

02-20-2001 90070 016 ****61.25

Principal Place ¢f Business

8755 SW. 16TH STREET
MIAMI FL 33165

Mailing Address

8755 SW. 16TH STREET
MIAMI FL 33165

00013035

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59‘1 759029 Net Applicable
i Zij 1 iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
B e Tl I ——— e R == Name— - = - i} -
treet Al . Number is N |
COMESANAS, CARMEN Street Address (P.O. Box Number is Not Acceptable)
1300 SW 102 PL
MIAMI FL 33174 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE D O pelete mE " [Ichange [ Addiion | S
NAME FIGUEROA, FELIX HAME 2
STREET ADDRESS | 2230 SW 90TH AVENUE STREET ACDRESS 5
CITY-S7-7IP MIAMI FL CiTY-§T-2P 4
o
TILE D O Dalete T O Change [ Additon | &
NAME GONZALEZ, FELIPE NAME
STREET ADDRESS | 2405 SW 105 CT STREET ADDRESS
_Lm-sT-zh - f MIAMI FL 33165 CiTY- 5T-2IP ;
TITLE D 1 Delete THLE - - T T [Dchange 1 Addiion | T °
NAME SAUMELL, ANTONIO NAME
STREETADDRESS | 14341 SW 172 LN STAEET ADDAESS
CITY-S1-7P MIAMI FL 33177 CITY-ST-2IP
TILE [ Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-3T-2IP
L O Delete TITLE (J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ghanged, or on an attachment with an address, with alf other like empowered.
” o
NCARTANT=a & = ~ ) . _
SIGNATURE: _ SIGAPAZ-A Z7Z00ZED) « Froceromn 1)z o) BON-5ET or 4/
SIGNATURE Al?'TYPED 9ﬁH1NTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂlg Caytima ﬁhone L]




