2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45455 FILED
1. Entity Name Mar 08, 2000 8:00 am
THE INTERNATIONAL BAPTIST CHURCH OF SANTO DOMING Secretary of State
: 03-08-2000 90051 047 ****70.00
Principal Place of Busingss Mailiq'g Address
AVE. SARASOTA ESQUINA PASTOR MIGUEL NUNEZ. CEM 9256
CALLE HIGUENOTA P.0. BOX 025273
SANTO DOMINGO. DOM. REP. MIAMI FL 331025273
oC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip’ Country ” , $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Namé and Address of Current Reglstered Agent -~ - -v. 7.-Name and Address of New Registered Agent
' Name
LITTMAN, CURTIS A Street Address (P.O. Box Number is Not Acceptable)
1855 SOUTH KENNER HIGHWAY
STUART FL 34994 = Yo
ity FL ip Code
8. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the state of Fierida.
SIGNATURE .
Signature, typad cr pnnted name of registesed agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_0° May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TE PD : melete TITLE AL gue i NJRE-Z: [[E 4 Srfhange [ Addilion
v GYGAX, CHRISTIAN N calle pbgnl del Hon(e 18
STREET ADDRESS | CALLE 1 #9 ARROYO HONDO STREET ADDRESS o [*Qd aate_
orv-st2r | GANTO DOMINGO DR , CITY-ST-2F EE C"‘g :‘! % [i _1) - E .
TITLE VD " [ Delete TTLE ’ [ change [ Addition
NAME MANGRICH, RICHARD HAME
stheer A00%EsS | 12 JAYACOC, CACICAZGOS STREET ADDRESS
CITY-ST-2°P SANTO ﬂOMINGO DR - et e e - CITY-ST-2P S e -
e -~ TD 1 Deiste TITLE [ change [ Addition
NAME DADULO, LIMUEL NAME
STREET ADDRESS | 27 CALLE PEDROC ALBIZU CAMPO STREET ADDRESS
CITY-S7-2IP SANTO DOMINGO DR CiTY-ST-2IP
TITLE S " [ pelete TITLE ] Change [ Aadition
NAME SALCEDQ, NURYS NAME
STREET ADDRESS | CALLE 23 QES‘['E' APT 1E STREET AGDRESS
CiTY-ST-ZiP SANTA DOMINGO DR ) CITY-ST1-2IP
TITLE " O Dewte TILE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-ST-2IP
TILE " O Dekete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP ] CITY-8T-ZIP
12. 1 hereby certiiy that the information supplied with 1his filing dog® not quakTy ionhe exemnpilion staled in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and acdurate and that my\signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee mpowered tp, exe report agjrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 1TYf
changed, or on an attachment with an addféss, with all / XQC(
Y 8 M ) { N z : i nt gyl
SIGNATURE: SIGA 3L , =1 Miguve VHEZ Feé s, 2000 $do-1605%
SIGNATURE AND TXFED ORFRINTED OFIGNING OFFICEI‘OH Dmeé’on \ Date Daytime Phone #

CR2E037 (9/99)



