2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15021 . Apr 11, 2001 8:00 am
1. Entity N
e ecretary of State
IGLESIA BAUTISTA DE NORTH MIAMI, INC. 01112001 90001 037 ***56] 25
Principal Place of Business Maiting Address
15385 NORTH MIAMI AVE 15395 NORTH MIAMI AVE
MIAMI FL 33169 MIAME FL 33169
us us
> T Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
650138009 Not Applicabic
ap Country 2 Country 5. Certificate of Status Desired O ?i.giﬁiﬁcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREDA. JOSE I. Street Address (P.O. Box Number is Not Acceptable)
46 NE 171 TERR
NO MIAMI BCH FL 33162
City F E.l_ Zip Code

8. The above named entity submits this statement for ?ﬁurpose of changing its registered office or registerad agent, or both, in the state of Florida
%,

SIGNATURE (W’ I /(’/W‘EJJ\/ #% - L/FL/)/
[

Signauge, tyked or onnted name of registered agent and ;Wle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
M NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 13 $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Deiete TME D change [ Addition
NAME PEREDA, JOSE | NAME
STREETADDRESS | 46 NE 171 TERR STREET ADORESS
CITY-ST-2P NO MIAMI BCH FL CITY-§T-71P
Tt TO [ Delete TS [JcChange [ Addition
NAME CHAVEZ, JORGE NAME
STREET ACDRESS | 1811 NW 135TH ST STREET ADDRESS
ITy-ST- 2P N. MIAMI FL 33167 CITY-8T-21P
TMLE SD O Dekete TTLE Ol crange [T Addition
NAME PEREDA, JOSE &. NAME
steeT ADDRESS | 200 E. 63RD ST. STREET ADDRESS
CITY-8T-2tF HlALEAH FL CITY-ST-21P
TITLE D O Delete g O thange [ Addition
e NIEVES, GEORGINA A N
STREET ADDRESS 46 NE 171 TERR STREET ADDRESS
CITy-81-2IP NO MIAMI BCH FL CITy-81-21P
TITLE T Detete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] Delete TITLE F] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repoart ar supplemental report is true and accurate and thal my signature shall have the same iegal effect as # made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exgCNe this report asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wif{an address, wi}ial otheg ke pmpowered. 7

SIGNATURE: s A fef e f

SIGN_‘TUPﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0042952

CR2E037 (10/00)



