2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004423

1. Entity Name

IGLESIA BAUTISTA INDEPENDIENTE, INC.

FILED

Apr 03, 2000 8:00 am

Principal Place of Business

Mailing Address

15186 SW 56TH ST PO BOX 833443
MIAMI FiL 33 % MIAMI FL 13283-3443
us us

2. Principal Piace of Business

15078 Sw & SteggT

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

ecretary of State

04-03-2000 90135 023 ****6] .25

AR A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Meatty FLokida- 650441673 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
3 2 (£5 2US 5. Cerificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAITHWAITE, ARXAPHAD
9220 SW 148 CT
MIAMI FL 33196-1675

Name

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TIMLE CJchange [ Addition
NAME BRAITHWAITE, ARXAPHAD NAME

STREET ADDRESS | 9290 SW 149 CT STREET ADDRESS

CITY-ST-ZIP MlAMl FL 13196 CITY-S$T-2IP

TILE TD ‘ [ Delete TILE [ change [ Addition
NAME NAVARRO, JORGE NAME

STREET ADDRESS | 5308 SW 152 CT STREET ADDRESS

CiTY-ST-2IP MIAM' FL 33185 .- - CITY-ST-ZIP,

TITLE vD [ petete TITLE O changs [ Addition
NAME ROMAN, HUMBERTO HAME

STREET ADCRESS | 11340 SW 57 ST STAEET ADDRESS

CITY-S1-2IP M]AM' FL 33175 CITY-ST-ZIP

me SD O elete THLE O] Change [ Addition
NAME ALVAREZ, TERESA J NAME

STREET ADCRESS | 2860 SW 140TH AVE. STREET ADDRESS

GITY-ST-2IP MIAM' FL 33175 CITY-5T-ZIF

e O Delete THLE D . O Change @ Addition
NAME NAME Sodn 5 ESPVOS A

STREET ADDRESS STREET ADDRESS | /S 0O Sw K0 57T

CITY-ST-7P oStz | aeants, FLo 3309%

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supple,

ntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiveyorftrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment

SIGNATURE:

ith/an address, with all other like empowerad.

2 oG EQUIRED

3-25-2e00

Jo5-752-535°7

SIGNATURE ARD TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/99)



