2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26793 Feb 18, 2002 8:00 am
1. Entity Name .
I Secretary of State
IGLESIA BAUTISTA WEST HIALEAH, INC. 02-18-2002 00143 021 ****61 .25
Principal Place of Business Mailing Address
3195 WEST 7TH AVENUE P 0B OX 28432
HIALEAH FL 33012 HIALEAH FL 33002
i s N RHER AR AR AAGAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0863448 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-gesq t‘ji“rded;”o“al

6. Name and Address of Current Registered Agemt . _ . . .|
o - Name

... _. 7. Name and Address of New Registered Agent e i

JOHNSON DOUGLAS R Street Address (P.O. Box Number is Mot Acceptable)
3195 W. 7 AVENUE
HIALEAH FL 33012

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
——9._Election Campaign:Financing . —$5.00-May Be— = Mako-Chock-Payable-to—m—=r—
Trust Fund Gentribution, a Added to Fees Department of State
\)
- 10. - QFFICERS AND DIRECTORS . 1. ADDITIONSIC.HANGES TC OFFICERS AND D1HECTORS IN 10
TITLE m ) W Delete TILE &UERR}EQO SEC D I/A [.change ] Acdition
NAME JOAQUIN OSPINA NANEE 77940 fW souTH RIVER. DRIVES
STREET ADCRESS | 1138 W 42 ST. STREET ADDRESS o
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP hew ! 33 / éé;
TILE TR O Defete TILE [Jchange ] Addition
NAME RODRIGUEZ; CESAR HAME
STREET ADDRESS 69 w 58 TEHR STREET ADDRESS
CITY-$T-2IP H‘ALEAH FL CITY-ST-7IP
TITLE TR s ' [ pelete TITLE [Ochange [ Addition
A GUERRERO, ULYSSES v
STREET ADDRESS | 9724 NW 122 TERR STREET ADDRESS
orv-s1-2¢ | HIALEAH GARDENS FL 33018 a-S1-2
TITLE T 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - v CITY-57-2IP
TLE ' I celets TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2)P - : *CITY-ST-2IP
TILE 7 Detete TILE { Change 7 Additien
NAME NAME .
STREET ADDRESS Y STREET ADDIIIESS T - T
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and b
of the corparation or the receiver ar trustee empowered 1o execute thja
changed, or on an attachment with an afldress, with all ofpectee®

SIGNATURE: ___ SIGB/A.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fendit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sl D o1)23/2002  (30s)823-44472

SIGNATURE AND WW RTANE OF s_lenin_atrgsen R DIRECTOR Date

Daytime Phone #

’ i

CR2E037 (9/01)



