» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8291 Jan 27,2000 8:00 am

1. Entity Name Secretary Of State

CORAL VILLA BAPTIST CHURCH 01-27-2000 90046 010 ****§1 .25
Principal Place of Business Mailing Address
3201 SW 67TH AVE. 3201 SW 67TH AVE. _
MIAMI FL 33155 MIAMI FL 331550076

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 590879133 Not Applicatle
Zip . Country Zip Country $8.75 Additional

5. Certificate of Status Desired ] Fes Required

T 77 7 6. Nameé and Address of Current Regisiéred Agent 7. Nam& and Address of New Registered ‘Agent —
Name
Street Address (P.O. Box Number is Not Acceptable
TULP, MARJORIE ( piable)
3201 S.W. 67 AVE.
MIAMI FL 33155

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O change [ Addition
NAE ESCALONA, GUILLERMO R NAve
STREET ADDRESS | 7860 S.W. 21 TERR STREET ADDRESS
GITY-ST-2IP M.M FL . CITY-8T-2IP
TITLE Vb L 3 Delete TILE [J change  [Z] Addition
- - — . et Y i A -
NAME SLADE CHRISTINED. "NAME
STREET ADORESS | 9473 SW 76TH ST. V36 STREET ADDRESS
Cry-ST1-21P MJAM! FL 33173 CITY-5T-2IF
TILE sp’ [ Delete TMLE [ Change [ Addition
NAME TULP, MARJORIE E. NAME
STREET ADDRESS | 2080 SW 68 AVE. STREET ADDRESS
Cry-st-zp MIAMI FL CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [CI Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S7-7IP
TIMLE [ petste TTLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O belste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS | - o ™~
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘eﬁme_wporauﬂﬂﬂubﬂ_m_h_meg empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11
changed..or.on.an.attachment with an address;with ati-other tike empowered-

TP g;,., 2oaw JO05. bé/ bézk

Daytime Phone #

CR2E037 (9/99)



