2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N50644 , Jan 30, 2001 8:00 am
- Enuty ame - Secretary of State

IGLESIA BAUTISTA LA NUEVA JERUSALEM, INC. 01-30-2001 90010 038 ****70.00
Principal Place of Business Mailing Address
760 SE 8 8T £.0. BOX 112713
HIALEAH FL 33010 HIALEAH FL 33011
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0384491 Not Appiicable
Zip Country Zip Cauntry 5. Certificate of Status Desired E/ ?33.;34 3E:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
PEREZ, JOEL Street Address (P.O. Box Number is Not Acceptable)
8400 SW 157 STREET
MIAMI FL 33157
City FL Zip Code

8. The above named entity i statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Igaature, tvp!d of printed name Bﬁegismrad agent and title if applicable. {NOTE: Registered Agent signatura required whsn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
— y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 celete TITLE [ change [ Addition | S
NAME PEREZ, JOEL NAME e
STREET ADDRESS | 8400 SW 157TH STREET STREET ADDRESS &
cr-st-zP | MIAMI FL CITY-S7-2IP S
[
TITLE D 7 Delets TITLE O Crange (1 Addition | &
NAME ARIAS, JOSE R NAME
sTReer AbDRESS | 370 E 2ND STREET STREET ADDRESS
om-sT-ze | HIALEAH FL . _ S CITY-ST-2IP
TME D [ Detete TITLE [ Change  [T] Addition
NAME MENDEZ, FRANCISCO NAME
STREETADDRESS | 515 E. 8 ST STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33010 CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2IP
TITLE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CiTY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP A CITY-§T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
tal fepoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
rusfee efnpowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n gddrgss, with all other like empowered.

12. | hereby certify that the information
indicated on this report or suglple
of the cerporation or the recgiver
changed, or on an attachmehnt wit

SIGNATURE: _ t/lalbl URE REQUIRED /—-iV-O’/' 305~ 25Y-b235~

[GNATURE AND TYRED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




