LDOCUMENT #

1.” Entity Name

NOOOBEB0B23T - = - -
MIAMI BIBLE FELLOWSHIP CHU:RCH. INC.

1117,

FILED

Feb 13, 2001 8:00 am

Secretary of State

01-17-2001 90082 026 ****61.25

Principat Place of Business Mailing Address
§700 SW. 106TH PLACE 6700 S.W. 106TH PLACE
MIAM! FL 33173 MIAM| FL 33173
Z el Poca 9 B T g e | A 00 A 0 0 A
Sulte, Ap1. #, etc. ' Suite, Apl. #, Bic. DO NOT WRITE IN THIS SPACE
City & Sate ! City & State 4. FEI Number Apptied For
! LS~ 091 3 374 Not Applicable
Zip Country ' Zip Country o : $8.75 Additional
| 5. Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
= ~Nama - N - T
LOPEZ, RENE A Street Address (P.0. Bax Number is Not Acceptable)
— 8700 S.W: 108TH PLACE - - === =
MIAMI FL 33173 & = [ S Gode
8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agenl, or both, in the state of Florida,
SIGNATURE B
Signatine, lyped or printad neme of regittersd ahent and title ¥ applicabia. (NOTE: Registened Agent signanue requined when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing %$5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AhllD DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
“TTE ' " O Deste “Preavdent ' O change 7] Addition
HAME Prend A Lope :
STREET ADDRESS szt oS | o0 S 0. 106e™ Place ®
CIFY-S1- 2P CTY-5T-2P H'\ami, Fl_ D3
TmE ] Delets vP ) Change [ Adgition
NAME Maric Yngerto )
STREET ADDRESS STEENADDRESS | 7 @rTlo NP oo™ devv.
omest-we | __ - L _Lovste | WAHami Lakes 330Me L .
TITLE 0 Delete TS ] [Jthange [ Addition
NAME Marialis Lope
STREET ADDRESS STREET ADORESS | OO S 10w £1. )
TY-ST-2P ar-sezp fMiaont FL 33T
WE - - - - r - - Ooeew Christian Edugafion Director - OiChnge [ Addifon
NAME NANE wlaldo Carderas fD
STREET ADDRESS smeet iooress | 193 oo & WD 90T Tery,
CY-57- 2P CINY-5T-2P Miami, FL 831 BL
WIME 1 Delete THLE ’ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P F Y- ST-2IP
TME L Deets TME Dicrange ) rsdition
NAME s NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 F
indicated on this repon o supplemental raport is true and accurate and that my signature shal have the same legal edect as i made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Siock 10 or Block 11 if
changed. of on an attachment with an address, with all other ke empowered.

DAL

SIGNATURE: 103
SIGHA'

§

3)(i). Florida Statutes. | further certify that the inforrnation

219- 1611

CR2E037 (10/00)



