2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45459 FILED
1 iy hamo / Jul 28, 2000 8:00 am
IGLESIA BIBLICA CRISTIANA DE HIALEAH GARDENS, INC. Secretary of State
07-28-2000 90144 029 ****g] 25
Principal Place of Business Mailing Address
8715 NW 118 STREET 8715 NW 119 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
s e R ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—03 12372 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Dasired [} Foe Required
_— _ .6 MName and Address of.Current Registered Agent _ __ . R 7..Name and Address of New Registered Agent . . . . -
e ‘:S'u perd .‘D (GomezZ
~MONTCRIFFE-OSCAR-IR- Street Adrres 349 Box ber is N&fgge‘&t.able e reeeT
—F-NW-H05-PLAGE—
MIAMI-FL-3+720 .
Ci Zig Cod
Yo HiaLead FL | "3301o

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Forida.

SIGNATURE < \/f\\\ ;/——-—-—/ jbk"-) :h . éOMEZ— 7/!9-{00

Signature, WWTHM‘#QW&MIB if applicable (NOTE: Registerec Agent signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDlTIbNé}CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TMLE I Change [ Addition
NAME | TARASIVK, MARIO D NAME
sTREET ADBRESS | 6954 BOTTLE BRUSH DRIVE STREET ADDRESS
ciry-st-2P | MIAME LAKES FL ~ CHTY-§7-21P
TITLE D Kneme THE D Alck DORADO [J Change xAddition
NAME MUSE, JEORGE NAME CondAINEBLERY aivl., 309
STREET ADDRESS | 11313 N.W. 59 TERRACE : STREET ADCRESS Qizo = K
omy-ST-2e— [ MIAMI-FL-33178 - — —-— e i ims mam i — . J omestze | Maany . L 33072 o
e D 2 Delete TME [ Change [ Adétion
NAME ROSADOQ, JUAN i NAME
sTReer aDDRESS | 8221 N.W. 200 TERRACE STREET ADDRESS
cITY-§1-2IP MIAMI FL 33015 CITY-ST-21P
TITLE D [ Delete TITLE {JcChange [ Addition
NAME ONTANEDA, CESAR NAME
sTreeT aDORESS | 3522 NW 95 TERR.AVE STREET ADORESS
orv-si-2¢ | SUNRISE FL 33351 ov-sr-2v
TITLE 1 belete TITLE [ Change  [C] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TIILE 3 Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP oo - CITY-ST-21IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rgegiver or trusiee empowere Execuite this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag, fﬁ with an ad )

other like empowered.
SIGNATURE: et DUIRED 07/[2 00 30555719589

\ suyuruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phons #

CR2E037 (5/00)




