2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4803

1. Entity Name

HIALEAH CHURCH OF THE NAZARENE, INC.

FILED
Mar 01, 2000 8:00 am

Principal Place of Business

310 N EAST 5 STREET
HIALEAH FL 33010
us

Mailing Address

SANTIESTEBAN. MELQUIADES

NO E STH ST

HIALEAH FL 330104824

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Secretary of State

03-01-2000 90072 021 ****70.00

IR

City & State City & State 4, FEl Number Applied For
59-2698238 Not Applicable
Zip Country Zip Country . . $8_75 Additional
— 5. Certificate of Status Desirec II]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Bex Number is Not Acceptable)
SANTIESTEBAN, MELQUIADES (
30ESTH ST
HI Fl City Zip Code
{ FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and tille If applicable. (NOTE' Registered Agent signaturs required when reinstating) DATE
f FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TME (I change [ Addition | &
NAME SANTIESTEBAN, MELQUIADES NAME e
STREET ADDRESS 971 w 64 P[_ACE STREET ADDRESS 8
CiTY-ST-21P HIALEAH FL CITY-ST-21P w
[is
TTLE TD [ Delete TILE CJchange [ Addition | O
NAME EMILIO ALVAREZ NAME
STHEET ADDRESS 6035 ALTON RD STREET ADDRESS
CITY-ST-2IP MlAMl BCH FL 33140 CiTY-ST-ZIP
TITLE SD O petete TLE [Jchange [ Addition
NAME OBED SANTIESTEBAN NAME
STREET ADDRESS | {675 W 59TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_ indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
- of the corporation or the receiver ordrusy i empowered to ex
ian

changed, or on an attachment

SIGNATURE:

this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fldress, with all otheplike dmpowered
/

JALADD@

D# f Daytime Phone #



