FILE NOW: FILING FEE IS $61.25

FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am g
CORPORATION ! Katherine Harrls S t f St
ANNUAL REPORT LW L Secretary of State ecretarx :’ 0 ate
1999 L DIVISION OF CORPORATIONS 03-24-1999 90056 028 ****5] .25
1. Corporation Name ‘ ‘
IGLESIA BAUTISTA INDEPENDIENTE, INC.
Principal Place of Business Mailing Address . L
15186 SW 56TH ST 15186 SW 56TH ST
MIAMI FL 33193 MIAMI FL 33193
us us ’
= e e R R e N G mt e e
2. Principal .F‘Iéce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 6] ¥.O Box 09/30/1993
Suite, Apt. #, atc. Suite, Apt. #, etc. - 4. FEI Number Applied For
22] ' 7] 22344 3 650441673 Not Applicable
City & State City & State . : $8.75 additional
. - — 5. i .
El EI Mkl = L Certifcate of Status Desired (| Foo Required
Zip Country Zip Country 5. Elaction Campaign Finanging $5.00 May Be
|24] - [2s] ] 33283 [3] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
84| Name
BRAITHWAITE, ARXAPHAD 87| Streel Address (P.O. Box Number is Not Acceptable)
9220 SW 149 CT
MIAMI FL 33196-1675 5
C . 84| City FL as] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directers, | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnatwe, fypad or printad neme of registerad aget and titke If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE &‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD . . ‘ ] DELETE 1.1 TMLE [IChange  [JAddition [
NAME BRAITHWAITE, ARXAPHAD 12NAME ' 5
STREETADORESS| 9220 SW 149 CT 1.3 STREET ADDRESS g
arv-stze | MIAMI FL 33196 14 CITY-5T-2P : &
Jme. __|ID_— .. oo . _LJDELETE  F21TME [OChange  []Addition | <
NavE NAVARRO, JORGE == e e } LT
streeTADORESS| 5308 SW 152 CT 23 STREET ADDRESS
crv-stze | MIAMIFL 33185 2.4CITY-ST-2¢
TME VD {1 DELETE 3ATME [OChange  [J Addition
NAME ROMAN, HUMBERTO 32NAME
sTReeT aoRess| 11340 SW 57 ST 33 STREET ADDRESS
CITY-ST- TP MIAMI FL 33175 34.CITY-5T-2P
THLE sSD ] DELETE 44 TME [JChange  [] Addition
NAME ALVAREZ, TERESA J 4. 2NAME
STREET ADDRESS| 2860 SW 140TH AVE. 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 44 CITY-5T-21P
TME [] OELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-§T-2IP 54 CITY-5T-2P ‘|
TME [ DELETE 6.1TRE ClChange  [JAdditon |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP Fa 64 CITY-ST-ZP

4.1 hareby certify that the information su
indicated on this annual report or sup)
officer or director of the corparation
Block 12 or Block 13 if changed, or

SIGNATURE:

with this filing does not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
ntal annuel report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gteg exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ther like empowered.

3PP M9 5385 od©



