3 FILED

. "2002 UNIFORWM BUSINESS REPORT (UBR) May 29, 2002 8:00 a
DOCUMENT # N24282 Secretary of State
1. Enlity Name ‘ 03-28-2002 90167 014 ****5]1 25
IGLESIA BAUTISTA EMAUS, INC.
Principal Place of Business Mailing Address _
T44) SW 127 AVENUE 8404 SW 40 ST (
MIAM! FL 33155 MIAMI FL 33183
e > o RN AR oA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City& S dity & State 4. FEI Number Appiied For
e 65-0056226 N Applicable
Zip, Country Zp Country 5. Cedificate of Statys Desied [ fese'gfq l*;fe‘ﬂ”""“'
6. Name and Address of Current Registered Agent ? ;ume and Address of New Reglstered Ageﬁt
- H PR L P e 3 Tﬂm—e_:; e e e e -
BAEZ ROGER E Sireet Address (P.O. Box Number ig Not Accapiable)
C/O DEVALDES & ASSOCIATES INC
8404 SW 40 ST
MIAMI FL 33155 Chy FL Fn Code

8. The abova named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fliorida.

SIGNATURE
Signature, typed of prinied neme of registared agent and fitly if eppicabia. (NOTE: Registorac Agend signalure requined whan rsinstating) DATE
. 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

me TD . [ etete e vPD" & Crange [ Addition

NAME BAEZ, ROGER NAME

STREET ADDRESS | 12262 SW 10TH LANE sectaoness | DAEZ, ROGER

s |MiAMI L omsor | migfe, Setl- 195HghPNE

e D I3 Delete TILE PD [3 Change Addlion

NAVIE LEGRA, MIRTA NAME LOPEZ, MIGUEL

STREET ADDRESS 12020 S W 127 AVENUE smeeranoess | 8543 S.W. 115 QOURT

crv-st-2e - (MIAMI FL 33175 - §1-2P MIAMI, FL 33173 R

HE Coe s ee e Do _ffne  fTD T B Olownge  [R Addision
NaE o . — B L MAIR WILLIAM ESQUIVEL g ~

STREET ADRESS STAEET ABCRESS 9320 FOUNTAINE BLEAU B-104

GiTv-57-2° Gy-51-2P MIAMI, FL, 33172

TITLE 3 Delete TITLE - O crange ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME ] Delete TME O change [ Additlon

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY=ST-2P CITY-ST-21P

e [ petete TITLE O changa ] ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statules. | further ceriity that tha information

indicated on this report or supplemental repor is trus ang accurate and that my signalure shall have the same legal eflect as If made under path; that | am an officer or dirgClor

of the corporation or the reiver or Irustas empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept with an address, with all other like empawered.

SIGNATURE:

AZZ S OIUNTSIED LopEz 03/04/02 _ (305) 270-3362
Date

: =) -
ID TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytirne Phone #

m

CR2E037 (3/01)




