2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name
-, 2
ZGLE

NV 5064Y (b

LY

cif  BAVTISTA LA NUEVA TJTERUSALEM, Iac

Principal Piace of Business

Malling: Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90063 003 ****70.00

260 SE. 8 S7 ‘)000 @x H273
HlALER, FL 330/0 HinLeAn, FL 33010
; 330!
:
2. Principal Place of Business 3. Mail'tr;'ug Address Bﬂ U 3 B 8 .i B
Suite, Apt. # ete. | Su.itfe, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
; ) Applied For
City & State C!ty.& State _tiézE%‘l.u-ngr.gé _ L{({? [ Nz:’;jpucable
7 Counry TS Country 5. Cernificale of Status Desired E/ ?{g.;?qﬁ:ied;tional
f B 6. Name and Address of Cuirrent Reglslered‘ Agent 7. Name and Address of New Registered Agent )
' Narme
Pevrez Joe \%w E e ~Sirest Addiess (PO Box Nimber s Nol Acceptable) -
Q400 sw 157 &7

M Am,

frL. 33/5 7

City

FL

Zip Code

8. The abofe named enlity submits this statement for the purpo’se of changing its registered office or registered agent, or both, in the state of Florida,
[

SIGNATURE :
Signature, typed or printgd name of registered agent and bitls « .spplif:able {NOTE: Registerad Agenl signature required when reinstating) DATE
g. {Efec(ion Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
THE PRESIOEAT [ Diltrron [ Delete TME DiRECTO R, [ change T Addition
HAME PERE™, TJoeEL NAME FRAWVCISCO MEUVDEZ
SIRETADORESS | @iy 0> S0 /57 S/ sHEETAODRESS | 515 £, @ ST
CITY-ST-4P m”qm} . F.L. 33 /Sj | CITY-ST-2IP HiAI—M’(‘I_, FL. 330/0
TILE SECRE TARY l 0 IRECTOR, ] Delete TILE [J Change [ Addition
NAME A € AS JO4E 2 NAME
STREET ADDRESS 270 ’5 a8 sHeseT STREET ADDRESS
CITY-ST-ZiP JALEA ,&L_ : CITY-ST-2IP
TITLE _|DiRECTDES . Ooewte _ILE N [ chenge [ Addition
NAME CARCY AI MANU EL ’ NAME
STREET ADDRESS (@ 205 S 705 57 STREET ADDRESS
CHY-ST-ZIP ﬂ]lﬁ)ﬂl FL CITY-ST-2IP
7 . »
TITLE Dipecrve 2 TITLE [ change [ Addition
NAME U ivTANA, M ARID ‘ NAME
STREETADDORESS [ 0 {, S 133 AVE STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
mipm, , 78 _
TiTLE ] Delete TIMLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information suppliéq with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes, | further ceriify that the information
indicated on this report or supplememalfegort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attach ayf adgiress, with all othar like empowered.
—_— . o _
SIGNATURE: Joe P@rﬁ& PRES IO T S~5-00 305254~ 6235
P17 RICNATIIRE AN TYDER AR PRINTED NaRE (E CIMING AFEICER OR DIRECTOR Mate MNavhime Phona ¥

CR2E037 (9/99)



