.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

754975

IGLESIA BAUTISTA EL BUEN PASTOR, INC.

May 03, 2001 8:00 am®
Secretary of State

(05-03-2001 90033 013 ****70.00

Principal Place of Business

2600 E. 8TH AVE.
HIALEAH FL 33013

Mailing Address

2600 E. 8TH AVE.
HIALEAH FL 33013

LR Y AT )

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt, #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 655 X | Applied For
5'“)3 9 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
§. Cartificate of Status Desired ] Fee Required
——6.-Name and-Addresa of Current-Regilstered Agent 7-Name and Address of New-Registered Agent _—
Name
PEDRAZA, JOSE M Street Address {P.C. Box Number is Not Acceptable)
1010 W 31 8T
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
-
SIGNATURE
Signature, Typed or printed name of registared agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
|
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE sSb . T Delete TIME [Jchange [ Addiion | &
NAME ARMENTEROS, MR. OTILIO NAME 2
streeT aponess | 9062 NE 193 TERR REPARTO LAKE ON GREEN STREET ADDRESS 5
CITY-5T-2F MIAMI FL CITY-ST-2P 2
o
TITLE vD ] petete TITLE [ change  [J Addition E:)
NAME CABOVERDE, JOSE MAME
“rmeeT aooress |- 19402 NW 42NDCT. == * -~ - "STREEADDRESS |~
CITY-ST-2IP CAROL CITY FL CITY-ST-2P
TIMLE PO ] Detete TITLE [JChange  [J Addilion
NAME MENENDEZ, MR. PEDRO N. NAME
streer aooress | 60 E. 36TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ [ Dpelee TILE [ change [ Addition
NAME BELLO, JOSEPH NAME
STREET ADDRESS | 33 E 60 ST STREET ADDRESS
CITY-ST- 2P HIALEAH FL CiTY-§T-ZIP
TILE 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME P NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the carperation ar the receiver tee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachmerit witl drpes, with all other like empowered,
AV */‘* = },//
SIGNATURE: Zra 2 QUIRED 25,2/
E AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR ‘/ ’ /Dals Daytima Phone #



