FILED
2007 NOT R NUAL REPORT _TATION  Feb 28,2007 8:00 am

Secretary of State
DOCUMENT #N21912
1. Entity Name 02-28-2007 90006 042 ****70.00
IGLESIA BAUTISTA FUNDAMENTAL HISPANA, INC.
Principal Place of Business Mailing Address -
6950 ROYAL PALM BLVD. 9906 WESTWOOD DR : qu U Lovv
MARGATE, FL 33063 TAMARAC, FL 33321 US N . Co
e RN AR G R B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
65—0028991 Not Applicable
e Country ap Country 5. Certilicate of Stams Desired ~ §4, gg’gg Additional
6. Nama and A of Current Reg| ed Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, CARLOS
9906 WESTWOOD DR Streat Address (P.O. Box Number is Nol Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

.
8. The above named enlity submits ihis statement for the putpose of changing its rgfistered office of regislered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

" | siGNaTURE (‘;A‘dog Z_DPGZ—— & J//Zé 27

Signatura, typed or primed name o registered sgfll and itk it ApPIcADe, E: tered Agent sigReisre mauired when remstaing} DATE
Filing Fee |s $61.25 0. Electi}é\ Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TILE [J Change [ Addition
NAME LOPEZ, CARLOS NAME
STREET ADDRESS | 9906 WESTWOOD DR STREET ADDAESS
CrY-§7-7P TAMARAC, FL 33321 CTY-§1-7P
TILE D O petete s [J change [ Adition
NAME NICOLAS, OSTAPCHUCK NAME
STREET ADDRESS | 287 SUNSHINE DR. STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL CITy-ST-2P
TE D CJ velete TE O change [ Addition
NAME HORVATH, CARLOS NAME
STREETADDRESS | 7305 NW 5 COURT #205 STREET ADDRESS
CY-ST-ZP MARGATE, FL 33063 CIY-si-zp
TLE D R velete TME (I charge [ Addition
NAME LOPEZ, CARLOS NAME
STREET ADORESS [ 9906 WES TWOOD DR STREET ADORESS
CiTY-81-AP TAMARAC, FL 33321 CIY-SI-AP
TILE O pelete TITLE [C] crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oY -S7-2P
TITLE { Delete TLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2°P CiY-ST1.2P

12. | hereby certifz_that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; (hat | am an officer or director
of ihe corporalion of the receiver or rustee empowered to execule this report as required by CHaptyr 617, Florida Slatutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an addzgss, with alther like empowered.
SIGNATURE: CIAnfos P52 £ «;’/2 o) 55Y- o1 22648
7 Ded Daytme Phone F

ummmmmmu#wmmnmumcﬁ)/



