~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 753020 Feb 05, 2000 8:00 am
_ 1. Entity Name
= IGLESIA BAUTISTA HOREB, INC. Secreta b of State
_ 02-05-2000 90051 032 ****g].25
- Principal Place of Business Mailing Address
- 795 WEST 68TH STREET ' © 795 WEST 68TH STREET
HIALEAH FL 330144814 HIALEAH FL 33014-4814
R[S RN
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FE Number ' [ Applied For
i 59-1963408 etz e
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired [ _Fee Required
5 6. Name and Address of Current Registered Agent-. - — . | == -— -~ T7..Name and Address of New Reglsiered Agent .- -——. —— — .
Name
FERNANDEZ. OTTONIEL REV Street Address (PO, Box Number is Not Acceptable)
6974 BOTTLE BRUSH DR
MIAMI LAKES FL 33014 = Zip Code
E FL |
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. ' 7

E SIGNATURE

i Signalurg, typed or printed name of registarac agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

t — .' —

E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State

t

1 10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

; TLE PD O Delete TMLE O Change [ °/
NAME FERNANDEZ, OTTONIEL (REV) NAME ‘

STREET ADDRESS
CITY-§T-21P

THLE [ Change [T Addtior
NAME
) STREET ADDRESS

STREETADCRESS | §974 BOTTLE BRUSH DR

CITY-5T-21P MIAM LAKES FL

TITLE T . [ pelete
NAME LOPEZ, YOLANDA

STREFT A0DRESS | 3831 WEST 2ND LANE

. CITY-8T-2IP HMLEAH FL 33012 - R R CITY-8T-2P .| . ——— . —. e - i
TITLE '} S O pelete TITLE O Change [ Additior
NAME " | HERNANDEZ, JOSE . NAME -

STREET ADDRESS

sTReeT annaess | 705 WEST 68TH STREET

CITY-ST-2IP HlALEAH FL 33014 CITY-5T-2IP

TNLE sC ] Delete TMLE O Change [ Additior
NAME {GLESIAS, SILVIA NAME

STREET ADDRESS 8005 WEST 6 AVE APT H STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CiTY-ST-ZIP o

TMLE T O petete TITLE O change [ Additior
NaME MATOS, SAMUEL NAME

STREET ADDRESS

STREET ADDRESS | 5800 WEST 18 LANE #101

CITY-ST-ZiP HIALE_AH FL 33012 CITY-§T-2IP B

TME . . ‘ 1 pelete TITLE ‘ O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental repart 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 empoweregto 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 attach t with an address, with 3 ike empower,
(r ‘Z T /)4 / /
SIGNATURE: X ‘ " D 01/ P1 /0D

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING DFW OR DIRECTOR Dals Daytime Fhone #

®

-




