2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33044

1. Entity Name

BAETHREN IN CHRIST CHURCH CORP.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 038 ****6] .25

Mailing Address

80 £ 10TH AVENUE
HIALEAH FL 33010-5139

Principal Place of Business

80 E. 10TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

GED Wit R

Suite, Apt. #,elc,

#&

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

NI

City & State i%&ate 4. FEI Number Applied For
VALET, A2 == 23-0536540 Not Applicable
fl 1 L4 ey
P Country gwfo ‘% 5. Certificate of Status Oesired d gg'ggq Lﬁ?;;t!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e e ——- —=—= - "|~Name CEEEEES -

DIAZ, NORMA Street Address {P.0. Box Number is Not Acceptable)

D LT TEAn H E 20 S

HALEAH-FE-33043 ’
H ) FL 10

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIME DP 1 Detete TLE Vcnange [ Addition | &

NAME DIAZ, MIGUEL NAME i—‘

STREET ADDRESS |-9G9-E~-39NB-STREAR sweroneess | 4 €. S S

CI-ST-7F | MAREAH-FE o | el f2. 3ol 4
14 — c

TITLE STD O Delete TILE [JChange [ Additien | G

NAME PEREZ, REN J Nt

STREET ADDRESS | 7201 W 29 WAY STREET ADDRESS

CITY-5T-7iP HIALEAH FL 33016 CITY-§1-7IP

AT T T e T - - = ODelete TImLE T~ e e = e TR Change = [T Addition |

NAME HANES, EDUARDO NAME

STREET ADDRESS | 8928 SW 150 AVE. STREET ADDRESS

CITY-ST-2P MAIMI FL CITY-$T-2IP

e ' O3 Dekeee e DWRECTOR- [ Change %Addition

NAME NAME :S;DAVID? H . MA'MA

STREET ADDRESS ) i STREET ADDRESS {83&'5 vl -i ST * Z

CITY-3T-2P B i CITY-ST-7IP MIAM 32| 35

TMLE 1 Defete TITLE ! T O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or suppleme,

ke empowered,

pplied with this fiing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! s tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orfrustee empawered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I QUIR gzl Dinz

RIGNATRIBE A MG THPED OH PRINTED NAME O% SENING OEFICER OR DIRECTOR

«g://f/aﬂ 307) 89 7-3408

Daytirme Phone ¥



