e
" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 753020 Secretary of State
1. Entity Name 01-13-2003 90669 024 ****5] .25
IGLESIA BAUTISTA HOREB, INC.
Principal Place of Buginess Mailing Address
765 WEST 68TH STREET 79 WEST 68TH STREET 7000742%
HIALEAH FL 33014-48t4 HIALEAH FL 33014-4814 B
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmmber 59.1963408 Applied For
Not Applicable
Zipt Country Zip Courtiry 5. Cerlificate of Status Desired O ?8'75 Aaditional
- ee Required
| 7 - 7 77 76. 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 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typed or printad name of registered agant and title if applicable. (NOTE: Regisiersd Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.Inancmg 0 $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [J change  [J Acdition
NAME FERNANDEZ, OTTONIEL (REV) NAME
staeer aooress 8974 BOTTLE BRUSH DR STREET ADDRESS
cm-st-zie | MIAMI LAKES FL CITY-ST-71P
TILE T J Delete TITLE [ Change [ Addition
NAME LOPEZ, YOLANDA NAME
_STReT suoress | 3831 WEST 2ND LANE STREET ADDRESS

crv-s-2¢ |HIALEAH FL 33012

CITy-ST-2IP

TITLE v 7 Delete e Clchangs [ Addition
NAME GARCHA, JULIO NAME

streeT aooress | 870 EAST 28TH STREET STREET ADDRESS

CiTY-ST-21p HIALEAH FL CTY-ST-21P

TILE SC O Delete e O Ghangs [ Addition
NAME IGLESIAS, SILVIA NAME

sTheeT AD0RESS | 8005 WEST 6 AVE APT H STREET ADDRESS

cry-st-zP - |HIALEAH FL 33014

CITY-ST-2IP

- TiTLE T [ elete TILE [ Change [ J Addition
NAME MATOS, SAMUEL NAME
sTREET RS | 5800 WEST 18 LANE #101 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TTLE [ Delete TILE [J Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 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 empowdfipd to execute this repogh as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atta Nt with amadogss ity all gher like empower,

SIGNATURE: <A1 éE] SRR ED a//a,p/;zz ? ,

CIAMNATIIDE AMP TYDEM MDD e —py—

CR2E037 (10/02)




