FILED

| Apr 26,2005 8:00 am
. 2005 NOT'KSE"';EE .';Ep%%'%"““"“ ecretary of State

04-26-2005 90136 011 ****61.25
DOCUMENT # N19889
1. Entity Name
"IGLESIA BAUTISTA HISPANA MIAM! BEACH", INC.
quuovovay

Principal Place of Businass Mailing Address T
1185 71ST ST 333 28TH ST
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33140 US

04142005 No Chg-NP CR2EQ37 (10/03)

Do NOT WHITE 'N THIS SPACE 4. FE| Number Applied For
59-2787236 Not Applicable
5. Centificate of Status Desired O gg;’esq l»:g:(ij:‘mnal

6. Name and Address of Current Reglstered Agent

LANDERA, UMBELINA G

7135 COLLINS AVE APT #732 Do NOT WRITE
MIAME BEPTCH. FL 331‘41 IN THIS SPACE

- . - e e = - P A

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATUHM' éfﬁ/mﬂb’t&, M'mbr,lma G-Lana\era 4-20-p5

wra, typed or penied name of registered agant and tite if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. =7+, OFFICERS AND DIRECTORS
TLE pp .. E

NAVE MOLINERO, CARLOS A
STAEET ADDRESS | 7441 WAYNE DR APT 11C
oTY-SIZP | MIAMI BEACH, FL 33144

TILE DVvS

NAME ALEMANY, ISABEL
STREETADDRESS ( 9017 BYRON AVE
CITY-ST-2IF SURFSIDE, FL 33154

TITLE DV
NAME MERAS, ONELIA - .

STREET ADDRESS. | 3185 SHERIDAN AVE v S
oTY-SLIP | MIAMI BEACH, FL 33140 DO NOT WRITE

ae IN THIS SPACE

STREET ADDRESS
CITY-51-2iP

THLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartity that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustae empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-
-

SIGNATURE: . | dangers 4-2 %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayiime "




 ATTACHUENT A6 0

HN 198.&152

@7@35&. Nolice, Q[/\aﬂge,

aj_:’ava[\iﬁg o ddre cs
mr- Carfoé' /V\.O\Mﬁro
MY Wa‘tj%&ﬁueﬁt o
M awme 3680\:&-@@55[%!

—_
—



