e

‘M

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

/|

SIGNATURE:

DOCUMENT # N45455 Apr 27,2001 8:00 am :
1. Entity Name
Y - ecretary of State
THE INTERNATIONAL BAPTIST CHURCH OF SANTO DOMING 04-27-2001 90383 013 ****70.00
Principal Piace of Business Mailing Address
AVE. SARASOTA ESQUINA PASTOR MIGUEL NUNEZ CEH 9256
CALLE HIGUENOTA P.O. BOX 025273 ¢
SANTQ DOMINGO. DOM. REP, MIAMI FL 33102-5273 D 0 0 4 3 7 3 8
ac
Suite, Apt. # elc. : Suite, Apt. #, efc. _ . . e -] e - - DONOTWRITEINTHISSPACE . .~ oo .
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
" Zi ° » s
Zip Country P Country 5. Certificate of Status Desired m\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
LmMAN, CURTIS A Street Address {P.Q. Box Number is Not Acceptable)
1855 SOUTH KENNER HIGHWAY
STUART FL 34994
City FL Zip 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 or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
MLE PD ] Delete THLE O change (7 Addtion | S
NAME NUREZ, MIGUEL NAME . 2
stReeT aD0RESS | CALLE 1 #9 ARROYO HONDO STREET ADDRESS 55
CTY-ST-ZIP SANTO DOMINGO DR CITY-5T-21P 2
o
THLE vD O Detete LE [Jchange (T Addition &
NAME MANGRICH, RICHARD NAME
STREET ADORESS | #12 JAYACOC, CACICAZGOS STREET ADDRESS
CITY-S8T-2IP SANTO DOM]NGO DR CITY-5T-2IP
TMLE L1} O velete MLE [ change [ Adcition
NAME DADULO, LIMUEL NAME
STREET ADDRESS | #27 CALLE PEDRO ALBIZU CAMPO STREET ADDRESS
CITY-ST-ZIP SANTO DOMINGO DR CITY-57-2IP ‘
TITLE K , wpemg TITLE AyER X Ch?.t..’)T ﬂ,phange - O Aadiion |
[ wme . <| SALCEDO-NURYS: -- T T T o UE 1S ,x. 9, CAugoRa o
STREET ADDRESS | CALLE 23 OESTE, APT 1E STREET ADDRESS )Q RJ?. F-3 Hp ‘N L
ov-si2p | SANTADOMINGODR | ory-s1-2p JJPHWU’ DDM Kepublr ¢
TE 6o Y GAYX, ChRi3L 2 Dealete e [0 crange O3 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with thjs greiges not qualify for the exemption stated in Section 119. 07%3)0) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ac rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered 1o exedute this report as required by Chapter 617, Floridda Slatutes: and that my name appears jh Block 1Q or Block 11 if
changed, or on an attachmerngwith an adgfess, ife empowered. ?D 7 .

.{!Q | 200] 150~ 1658

Date Daytime Phone #




