2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33054 R FILED
1. Entty Neme Apr 04,2000 8:00 am
IGLESIA BAUTISTA RHEMA, INC. . ecretary of State
04-04-2000 90011 024 ****g] 25
Principzl Piace of Business . Malling Address
9165 FONTAINBLEAU BLVD #8 PO BOX 523021
MIAMI FL 33172 MIAMI FL 33152-3021
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State . : Cly & State 4, FE) Number Applied For
65‘0153440 Not Applicable
Zip - ~ Country Zip | Coumy 5. Corlficate of Status Desired ~ [] 879 Additional-
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Address {P.Q. Box Number is Nol Acceptable
LOPEZ, SALVADO ‘ praie)
13539 SW 62 ST. #5
SUNE 212 = o
I
MIAMI FL 33144 v FL | “"
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 Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NQTE: Registersd Agent signatura requirsd when reinstating} DATE
St . _ o
FILE NOW: 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Gelete TIMLE O Change [ Addition
NAME DUSSAN, BELARMINO B. NAME
STREET ADDRESS | 9165 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY-ST-21P M'AM' FL CITY-ST-2I1P
TITLE SD [ Delete TITLE [ change [ Addition
NAME TRUJILLO, PEDRO NEL NANE
STREET AUDRESS | 8674 FOUNTAINBLEAU BLVD, #39 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2P
TITLE D O pelete TITLE [ ctenge [ Addition
NAME JARAMILLO, YOLANDO HAME
STREET ADDRESS | 9110 FOUNTAINBLEAU BLVD STREET ADDRESS
CATY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME GARCIA, MARLEN LUGO AME
STREET ADDRESS | 7859 W 36TH AVE, 103 STREET ADDRESS
CITY-ST-2IP HW_EAH FL 33016 CITY-5T-2IP
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . * [ Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an acddress, with all other like gmpowered.
¥ mE u; G ACrs A _
SIGNATURE: , Gy WA T e D P-25-00 o5 Cip./FlO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Date Daytime Phone #

CR2E037 (9/99)



