—_———— FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) * Sep 26,2002 8:00 am
/

ecretary of State

&*
iDEE?ItyCNl;!nEA ENT # N41 449 06-11-2002 90398 021 ****70.00
. ‘ . / 09-10-2002 90236 021 ****g] .25
IGLESIA BAUTISTA LIBRE RENACER, INC.
Principal Place of Business Mailing Address
349 W 128T M9 S.W. 12TH STREET : e
MIAMI FL 331320 MIAME FL 33130 - 43046
us us
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
imi. Fle Migmi Fle 650183834 ot Aopoatie
2 Country Zp Country i - $8.75 additional
33 13 Q_ . W ?A. 2334 3 Q ' &m . Certificate of Status Oesired O Fos Required
7 8_._ Naﬂu and Addnu of CU_rnnt Istersd Agent 7. Name am_l Ad?ma of New wa Agent

e e S T T e e o Aot ]
Street Address [P.O. Box Number is Nog Acceptable)

SW1ESs ’
WA Lot C?y*l:! NW s qve H3IZ __

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obfigations of registered agent. .
SIGNATURE A ‘é Y el Y&‘X I AsSTO0R, . OQ-;L:Q; -0
o ragist ] DATE

Signature, typed or pris wad agant and iltte if appiicabls. (NOTE: WWWPOM@EMMW]
" - After Seplember 13, 2002, 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable 1o '
min. will be $236.25. - Trust Fund Cantribution. O Addedto Foes . Department of State
e . - - .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10

TME cD O pelete
NAME ALFARO, ISRAEL

STREET ADDRESS | 11842 SW 207 STREET

CIv-ST-2P | MIAMI FL 33177

Tme cD 3 oelz
NAME MESA, MISAEL

STREET ADORESS | 2204 W 74 STREET # 202 -

Cv-ST-2P | MALEAH FL 33018

me M0 O pelets
1'wE T TIRODRIGUEZ MARIA—— " ~= ’
-SIREETADDRESS | 870 NW 87 AVENUE # 203

CT-STZP | MIAMI FL 33172

HILE 0 Delela

PD éu'l'ﬁ\fb ABYGM O crange ] Addition
VL PowW S Ave HAIL

Miamwds Bl 35122
SP Blames Viwe Alfovp D0ww Dassion

£4%32 S.wW 206 Tewa
*fafww* Fl3343%
'”'}d—;ﬂ'—?—l’ﬁ—E’T"VG\'ﬂ' . {JChange [T Addition 3
& Ave .
ﬁ%ﬁm{m 33040

¢h

ffm Q'vfx 366 s
o <.

o B A d ey

CR2EQ37 {4/02)

Ol Cmge [T Addition

STREET ADDRESS
CiTy-57.20P

e 2 Delete
NAME
STREET ADORESS
CIfY-ST-7P
¥ILE O Detete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. 1 heraby cartify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
Indicatad on 1his report or supplemental report is true a accurate and that my signature shall have the same lagal effoct as if mada under oath; that | am an officer ar dirgctor

of the corporalion or the raceiver or trustes smpowsred to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if |
changed, or on an aitachrment with an address, with ail other lj powered. !

SENABY)

BIGNATUAE AND

—
Ocrange  [J Addition

O change [ Addition

 SIGNATURE:

NAME OF SIGNING OFRCER OR DIRECTOR Daytime Prone #

——.




