2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41449

1. Entity Name

IGLESIA BAUTISTA LIBAE RENAGER, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90052 030 ****5] 25

Principal Place of Business Mailing Address

349 SW 1287 349 SW. 12TH STREET
MIAMI FL 33130 MIAMI FL 33130-3917
us us

LUUiviLi L

2. Principal Place of Business 3. Mailing Address

0GR AR

Suite, Apt, #, etc. Suite, Aptl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For
650189834 Inot i
Zip Couniry Zip Country . i $8.75 Additional
5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e = e | =AM e e e T e S —
Street Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ, JOSE L
30 NW 87 AVE #C-105
M 33172
IAMIA FL City FL 2Zip Code
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, typed ar printed name of registared agent and 1tls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete TIMLE [JcChange [ Addition
HAME RODRIGUEZ, JOSE L NAME
STREET ADDRESS | 1751 S.W. 21 TERRACE STREET ADDRESS
GTY-ST-2P | MIAMIFL CITY-ST-2P
e TD JA Delete TTLE TD . () change  [3 Acdition
v RODRIGUEZ, MADAY e Vesha, Ngem:
sTaEET 400%E3S | 30 N W 87TH AVENUE C-105 stheEr J00RESS | @ G55 nw 45Tt ~ &
ON-ST-2P | piaM) B 33172 crv-stzp (ph, mene , FL B 26 o
—FiI e P— = e o 1 B R — =——[]:Changa~{1"Addtion
HAME ALFARQ, PEDRO M NAME
STREET ADCRESS | 11400 $ W 196TH STREET STREET ADDRESS
CITY-ST-2IP MBS‘ST CITY-ST-ZIP
TITLE SD O pelete mE O change [ Addition
N ALFARO, MARIA L N
STREET ADDRESS | @331 § W 19TH STREET STREET ADDRESS
CITY-8T-2IP Mm155 CITY-§T-ZIP
TITLE O oelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE . O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with afl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

020500

R tiroa

SIGNATURE: ‘/a S TR E B DB G Ree  Pasne.

D NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ Date

(s JFBA/ET

Daytima Phone #




