2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754975

1. Entity Name

IGLESIA BAUTISTA EL BUEN PASTOR, INC.

FILED
Secretary of Stat

03-27-2000 90064 038 ****70.00

Principal Place of Business

2600 E. 8TH AVE.
HIALEAH FL 33013

Mailing Address
2600 E. 8TH AVE.

HIALEAH FL 33013-2451

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

€

AR

City & State City & State 4. FEI Number Applied For
65'0036559 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e -

 PEDRAZA, JOSE M.
1010 W 31 ST
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable) ' '

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the state of Florida.

SIGNATURE

Signaturs, typed cr printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O Detete TITLE O change [ Acdition
NAME ARMENTEROS, MR. OTILIO NAME
STREET ADDRESS | 902 NE 193 TERR REPARTO LAKE ON GREEN STREE? AUGRESS
GITY-ST-ZIP M.IAM] FL . CITY-3T-ZIP
TITLE VD O Delete TITLE [Jchange [ Addition
NAME CABOVERDE, JOSE NAME
SIREET ADDRESS | 19402 NW 42ND CT. STREET ADDRESS
CITY-ST-2IP CAROL CITY FL o CITY-ST-2IP ‘
TILE -PD [ peiete THLE [Ochange  [J Addition
NAME MENENDEZ, MR. PEDRO N. NAME
STREET ADDRESS | g0 E. 38TH ST. STREET ADDRESS
CiTY-§7-2IP H[ALEAH FL CITY-ST-21P
TITLE C [ elete TITLE [ Change [ Additien
HAME BELLO, JOSEPH NAME
STREET A0DRESS | 49 E 60 ST STREET ADDRESS
CITY-ST-2IP H!ALEAH FL CITY-S8T-2IP
TITLE [ Delete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
me [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY- ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this report or suppley
of the corporation cr the recst

changed, or on an attac?ménl with al dress, with gl cther Iike empowered.
S o W i p??"‘ =
SIGNATURE: _( /i n ot ZEQUl

al report s true an

RED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F or truktee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/i9/p 30042522

Date Daytre Phone #

————d

Mar 27, 2000 8:00 am

CR2E037 (9/99)



