. jf . FILED
2002 UNIFORM BUSINESS REPORT.(U2R)

May 30, 2002 8:00 am

DOCUMENT # 768551 Secretary of State
1. Entity Name / 04-03-2002 90198 026 ****61.25
IGLESIA BAUTISTA JESUCRISTO REY DE REYES, INC
Principal Place of Business Mailing Address
18351 NW 68 AVE 19308 MW 45TH AVE
MIAM! LAKES FL 39015 CAROL CITY FL 33055
us us
T e S R oEm
Sulte, Apt. ¥, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Nurnber Applied For
53'23_21_556 Not Applicabie
Zip ) Country Zip Country 5. Certificate of Status Desired ) ?g';fq ﬁfdﬂmm
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Repistered Agent
Name
L AN A R e e -
18308 N.W. 46 AVE.
CAROL CITY FL 33055 5 L7
P

8. The above named entity submits this statemént f?/ the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
\

SIGNATURE %ﬁ/’// rogféé Iéﬁ-—

CR2E037 (9/01)

SightSture, hyped or wln\a'&m of registona qﬁm titte f applicable. (NCTE: Regriarsd Agent signeture raquired when reinstatng)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. O Addad to Fe:s Department of Slate
10. ' OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 oelete TmE [Ichange {7 Addition
HAME PEREZ, JUAN A NAME
STREET ADDRESS 19303 Nw’ 48 AVE STREET ADDRESS
CITY-ST- 210 CAROL CITY FL 33055 , GivY-sT-2P
NTLE D e ‘O changs [ Addition
NAE BARGOS, JUAN Do et NAME
STREET ADORESS | G700 W. 24 CT. #16-12 Oef STREET ADDRESS
5| HALEAH FL 33018 iy
TIE SD 2 Detote e [Jcharge [ Additlon
NAME s -v-ms.N:-PABDN--._-—:.--..;Hw—em;_-«-..-.-.f—.-—. ~RAME - = e e | s e o L . L = e
STREETAD0RESS | 414 SW. 177 AVE STREET ADDRESS
CIFY- ST-7IP PEMBROKE M CITY-51-21P
TME 1 O Dekete ITLE O change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
ME O pelete TmE [0 change  [3 Addition
NAME . HAME
STREET ADBRESS . STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
ME 3 Delete e CJChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5t-ZiP CITY-ST-2P

ida Jtatutes. | further certity thai the information
made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘75’3)(1'). Al
phd thel my name appears in Block 10 or Blogk 11 If

indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legat &
of the corporation or the receiver of trusiee empowered to execults this repon as required by ter. 617, Florida Statu
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED L/ i1/

WMTUREANDTYFEDORPRINTEDMIIIEOFSIENJMJOFHGEHOHmREﬁM U/ v ( Dats Deytime Prene ¢

(/ 7/




