- 2602 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty mame Secretary of State
IGLESIA BAUTISTA HORE, INC 02-13-2002 50174 019 777761, 23
Al » INC.
Principal Place of Business 3 Mailing Address
;& WEST 68TH STREET 795 WEST 66TH STREET . UUURTRUG
JALEAH FL 330144814 HIALEAH FL 330144814
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1963408 Net Applicable
& Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi:ional
. [P - o b e - - S m T == s = . - ~Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, OTTONIEL REV Street Address (P.O. Box Number is Not Acceptable)
6974 BOTTLE BRUSH DR
MIAMI LAKES FL 33014
City A 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 slate of Florida.
SIGNATURE
Slgnature, typed or printed name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PO O oetee MLE \Y : Change  idition
me - 1FERNANDEZ, OTTONIEL (REV) NAME Julio Garcia - ‘
STREET ADDRESS | 6974 BOTTLE BRUSH DR smeersooress | 870 East 28th Street
om-st-22 | MIAMI LAKES FL } CITY-$T-2 Hialeah, Florida
TTLE T B T Delete ML O Change [ Addition
NAME LOPEZ, YOLANDA HAME
STREEY ADuRess | 3831 WEST 2ND LANE . g e R STREETAODRESS | — .
ory-st-2r HIALEAH FL 33012 T ory-st-zp | o
TILE v BR Delste TITLE [ Change (] Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS 795 WEST 68TH STREET STREET ADDRESS
orv-st-zP | HIALEAH FL 33014 CITY-ST-2IP
TITLE SC 1 oelete TILE [ Change [ Addtion
NAME IGLESIAS, SILVIA NAME
STREET ADORESS (8005 WEST 6 AVE APTH STREET ADDRESS
arv-si-o¢ |HIALEAH FL 33014 CITY-SI-ZIF
TITLE T ] Delete TMLE (1 Change [ Addition
NAME MATOS, SAMUEL NAME
STREET ADDRESS | 5800 WEST 18 LANE #101 STREET ADDRESS
om-st-2p [HIALEAH FL 33012 CiTY-5T-21P
TITLE ] pelete TITLE ) Change  [] Addition
HAME 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
o;the ccérpcration or lher:eceiver_ rF;r trustézg empowgred to ex?_ﬁute this repog as requipeet Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj syer like empowgred. ; ap.
g P 3 ’f“g 3(3)—

-1

SIGNATURE: (<42 BIRED [-2F 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Mavtima Phona &

0016210

CR2E037 (9/01)



