3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739057 Secretary of State

- _ F e ok A
FIRST BAPTIST CHURCH OF CORAL PARK, INC. 03-18-2002 90083 035 727761 23

Principal Place of Business Mailing Address
8755 S.W. 16TH STREET 8755 S.W. 16TH STREET : i
MIAMI FL 33165 MIAM! FL 33165

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1759029 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

~

Mar 18, 2002 8:00 am §-

City FL Zip Code

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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisicred Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Checl Payable to
. i = y Be
FILE NOW: FEE 1S $61.25 Trust Fund Gontribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Addition
NAKE FIGUEROA, FELIX HAME
STREET ADDRESS (2230 SW 90TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM| FL CiTY-5T-2IP
TMLE D O pelete TITLE [ change [ Addition
NAME GONZALEZ, FELIPE NAME
STREET AODRESS | 2405 SW 105 CT STREET ADDRESS
2O SR MIAMEFL- 93165 = mm e S | v /% | S vy, N e -

THLE D [ Delete TILE SV S [ Change [ Addition
NAME SAUMELL, ANTONIO HAME _ -
STREET ADDRESS | 14341 SW 172 IN STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33177 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informati~~ « »plied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingdigated on this report or supp’ wal report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receb- rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme”™ - an address, with all other like empowerad.

. e

S yofor 25004

Jr . Madime Phema #

SIGNATURE: o~ _-TaNAE:

HESNATURE 280 = AR PHMTED NAME NF SICMING AEEICER OB RIREFCTOR

‘_'—.jfﬁ"':e:‘—ﬂamc;nnd%ddrm,of.Current.aeglstered_Agent [ 7. Name and Address of New Registered Agent
’ Name = —
CONESANAS, CARMEN Sireet Address (P.O. Box Number is Not Acceptable)
1300 SW 102 PL
MIAMI FL 33174

CR2E037 (9/01)

———— e ———




