-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48789 Secretary of State

IGLESIA BAUTISTA DE "RENOVACION CRISTIANA®, INC. 05-28-2002 91638 049 *761.25

May 28, 2002 8:00 am

Principal Place of Business Mailing Address
§316-SWLETH STREET ~8326"SW BTH STREET
MIAMLEL 33144 MIRRITFC 337134
us us
= s AR R
50 wew  H) LUHCE| 5O 40 5/ PLACH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State ) 4. FE) Number Applied For
/7]//‘?/)) / /-/. /7%//9”7 / 65"0342568 Not Applicable
Zi Country Zip Cgunlry " \ $8.75 Additional
\303/3{/ ! ? Sﬁ 5;/3 9/’ é)% | 5. Certilicate of Status Dasired O Fee Roquired

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent
T - T - S E B - Name

Street Address (P.O. Box Number is Not Acceptable)

RUIZ, ALDO E

10908 N.W. 58 TERRACE

MIAMI FL 33078 GHbl) e /)3 /g;z)/f -
[ /2712077 ) FL | 5377

8. The above narme k bmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
< T <o-9
SIGNATURE A /WICD : a\
ﬂgnat&rypa orlpriNdoharme of registerad agent and tifa if applicable. (NOTE: Registered Agent sipnature required when reinsiating) DATE
g
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE [Jchange [ Addition
NAME
STREET ADDRESS g -
CITY-ST-21F A

— D O petete
HAME RUIZ, HUGO

STREET ADDRESS | {1081 SW 24 TER

omv-ST-2¢ | MIAMI FL 33175

THLE - [Jchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZP

— D O Gelete
NAME LOPEZ, HECTOR
STREET ADDRESS | 8579 SW 5TH STREET

G ST-2P . _| MIAMLFL 33078 fm -

TLE ' [ Change ~ ] Addition
HAME

STREET ADDRESS
CITY-5T-Z1P

T D O oelete
NAME HEREDIA, RAYMUNDO

STREET ADDRESS | 1920 NW 34TH AVE

GIY-STZP | MIAMI FL 33125

GITY-ST-ZIF -

CNY-ST-7P | MIAM FL 33182

i
TITLE D Xnele[e TILE [ Change [ Adgition
NAME LANDIVAR, JUSTINO . NAME RN,
STREET ADDRESS | 19523 NW 11 LANE _ STREET ADDRESS T

T D ﬂneiete TLE nﬂ\l 51 Rodow (% thange deilion
NAHE LOPEZ-CAREDS. NANE
STREET ADDRESS [14710, SW-57-TERRACE— STREET ADDRESS 113" SMJF—?E,ZC_:’;T!
omy-ST-2P | MIAMIFL-33193— CITY-ST-21P NANOUALL, .
I}
TITLE D T Delgte mE [Mcrange (] Addition

NAME RU 0 NAME :
STREET ADDRESS mg%g:%%—m STREET ADDRESS iﬁtf/o" R /1B Coor #+
yZ

CITY-ST-2IP MEAIN=EE-33078- 1243227 7 yora 23/ 7.{?

CITY-ST-2IP

12. | hereby certify that the infarmation supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 empowsyed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, wighlal! other like empowered. '3'9@- L{-’b’ - 00 s-,
SIGNATURE: __ ' TAROOr i /RE0UIRED 208) S1G-63 07

SINATURE AND S PED OR PRINTED NAME DF SAGEHING OFEICER O BIBE TR —— . ——

0023764

CR2E037 (9/01)



