2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21912

1. Entity Name

IGLESIA BAUTISTA FUNDAMENTAL HISPANA, INC.

Principal Place of Business

6350 ROYAL PALM BLVD,
MARGATE FL 33063

Mailing Address

243 SUNSHINE DR
us

COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90258 045 ****g1 .25

0036310

I |lllﬂ||l!]\|ﬂil“ [l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0028991 Not Applicable
Z Count Zi "
° ounty P Couniry 5. Cerificaie of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HERRERA, FERNANDO

Street Address (P.O. Box Number is Not Acceptable)

243 SUNSHINE DR
COCONUT CREEK FL 33066
City FE... Zip Cade
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litls if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delste TIME Ocoange [ Additon | S
NAME HERRERA, FERNANDO HAME g
STREET ADDRESS | 2423 SUNSHINE DR STREET ADDRESS 5
ore-st-ar - | GQCONUT CREEK FL 33066 CITY- ST-2P @
TITLE D [ Detete TITLE [ Change [ Addition %
NAME ARNULFO, ALONZO | T
STREETADDRESS | 732 SW 73 AVE. STREET ADDRESS
cy-sr-2p N. LAUDERDALE FL 33068 Ciy-s1-2IP
NLE D [ oeleie TILE [JChange ] Addition
NAME NICOLAS, OSTAPCHUCK NAME
STREET ADDRESS | 267 SUNSHINE DR. STREET ADDRESS
CITY-S1-2IP COCONUT GREEK FL CITY-ST-2IP
TITLE 1) 1 pelete TITLE [ Change  [] Addition
HAME ESCOBAR, NARCISO NAME
STREET ADDRESS | 6621 BLD 4 CHOPIN STREET ADDRESS
CITY-ST-ZIP MAHGATE FL 33068 CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ barpunss Aorrera

(#5%

SIGNATURE AND TYPED OR PRINTED NAMP/&FSIGNTNG OFFICER OR DIRECTOR

/) CLJE-0F  F72-557

Date Daytme Phone #




