2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 7685651

1. Entity Name

FIRST SPANISH BAPTIST CHURCH OF NORTH MIAMI BEAC

Principal Piace of Business

1331 N PALM

AVE

PEMBROKE PINES FL 33026

us

Mailing Address

18306 NW 46TH AVE
GAROL CITY FL 33055-2158
us -

2, Principal Place of Business

1§35/ MW 68 Al

3. Mailing Address

i

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90069 022 ****6] 25

Tolb RLUN I B

T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & f‘;tate . 1 A City & State 4. FE! Number Applied For
M) Lakes Fh, 50-2321556 o AppioaTs

i Zi C iti
Zp Countr).l P ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
).'773&{— [/ '5 . H - Fee Required

- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

' —r——. * - - - NEL“E--—-:—‘ - IR D IS | e T e — g e - - - =

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

PEREZ, JUAN A

19308 N.W. 46 AVE. -

CAROL.CITY FiL 33055 = S Code

' . ity 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 Flerida,
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if appficabla. {NOTE: Registersa Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE 1S $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Ghange [ Addition
NAME PEREZ, JUAN A NAME
STREET ADDRESS | 49308 N.W. 46 AVE. STREET ADDRESS !
CITy-ST-21P CAROL Cm Fl. 33055 CITY-ST-ZIP !
THLE VD {1 Delete TIMLE [ Change [ Addition |
NAME BARCOS, JUAN NAME
STREETADDRESS | 6700 W. 24 CT. #16-12 STREET ADDRESS
CITY-ST-ZIP HlALFAH Fl. 33016 CITY-ST-ZIF

|- 8D — e — & e [ Delete TTme - T s ~[F)Change  [] Addiiion~
NAME DORIS N. PABON NAME
STREET ADDRESS | 5040 N. DOUGLAS RD. #105 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-§T-ZiP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | - -~ - i STREET ADDRESS
CITY-ST-2P . . CITY-ST-2PP
TITLE St [ Delete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP ™

12. 1 hereby certity that the information supplied with this filing does ngt qualify for the exempiion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

indicatad on this repert or supplemental report s true and acc r
Cutethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered
changed, or on an aftachment

SIGNATURE:

ith an address, with al

Lend iy

SIGAATURE AND TYPED DR PRINTED MHEFF SIGNING QFFICER OR DIRECTOR

o2 /o2 /oo

Hate

Daytirma Phone #




