FILED

2003 NOT-FOR-PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT # NO1000004213 ecretary of State
1. Entity Name 04-16-2003 90266 011 ****6] 25
PRIMERA IGLESIA HISPANA BAUTISTA LIBRE DE WEST P
ALM BEACH, INC.
Principal Place of Business Mailing Address -
1065 JOG RD 815 N F STREEY
WEST PALM BEACH FL 33415 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE JF MAKING CHANGES
City & State City & State 4, FE! Number 65.1 151147 Applied For
Not Applicatle
Zip Country Zip Country L ) $8.75 Additional
) 8. Certificate of Status Desired O Fae Required
T <= .- - 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name ST ST T
RODH'GUEZ, JOSE L Street Address (P.O. Box Number is Not Acceptable)
8675 NW 2 TERR _
MIAMI FL 33126
e - City EL [ 2 Code
8. The above named entity submits this statement for the purpose of changing i1 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
*  Signature, typed or printed hame of registered agent and titly if applicabla. {NOTE: Reglstered Agant signature required when reinstating) DATE
)
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE 61. onr . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE FD 02 Detete e PD :j,_ 3 Gl change B2 Rddition E_,
wse  |PEREZ MICHEL o Casnitlo, ~Jua 2
STREET ADDRESS | 371 BISHOP DR STREET ADDRESS g & N F: STreeT 5
orv-s-z¢ | DELRAY BEACH FL 33445 , CIY-5T 2 Lare Uhtth, FL D3¢0 T
TiLE SD B’Deme TITLE 5[) :r [7 change HGaition 5
A HERNANDEZ, CARIDAD N Redticuez , Jose
stheeT apRess | 3168 FOXRIDGE CT STRELT ADDRESS G785 nNw A Terraw
_omv=st-zr. | PALM_SPRINGS.FL 33461__. . . .. fomeseze Muaus ¢ 33126 ..
TIME 1D O Delets TITLE [Jchange [ Addition
NAME CASTILLO, PASTORA NAME
street aooress | 815 N F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CIvy-8T-2P
TILE O palete TLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-5T-2IF
THLE 1 oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITy-57-717
TITLE (] Delete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P .
12, Lhereby cerity that the information supplied with this ﬁiing does not qualify for the exemption siated in Section 119.0?%3)(0, Florida Statutes. | further certify {hat the information
indicated on this repert or supplemental report is true and accurate and thar my signature shall have the same legal etfect as If made under oafn; That ' am an officer or ditector
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment W all other like empowered.
bt {. DI (]
sianaTuRe: __ SKOEIIRE REQUIRED Juan(ashihp 4/i3/o5 __suystgoia
SIGNARPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date 7 Daytime Phona #



