2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
PDOCUMENT # N93000004423 ecretary of State

%

g CR2E037 (10/00)

IGLESIA BAUTISTA INDEPENDIENTE, INC. 04-04-2001 90059 007 ****61.25
Principal Place of Business Mailing Address
15078 SW 56 ST PO BOX 833443 *} .
MIAMI FL 33185 MIAMI FL 33283 v 1191
us us
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - e s e e L B LT e 65'0441,_673.__. e e b | Not-Applicable.
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i A
BRAlTHWAFTE, ARXAPHAD Street Address {P.O. Box Number is Not Acceptable)
9220 SW 149 CT
MIAMI FL 33196-1675
' City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD O Delete TIMLE [JChange [ Addition
NAME BRAITHWAITE, ARXAPHAD RAME
STREET ADDRESS | 9220 SW 149 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-$7-2P
TITLE 10 [ Delete TITLE O Change [ Addition
M .| NAVARRO, JORGE. . _ . . NAME 1. : : -
STREET ADDRESS | 5308 SW 152 CT STREET ADDRESS
CITY-ST-21P M|AM| FL 33185 CITY-ST-21P
L vD O3 elete TITeE O] Change  [J Addilion
NAME ROMAN, HUMBERTO NAME
STREETADDRESS | 11340 SW 57 ST STREET ADDRESS
CITY-ST-2IP M'AM' FL 33175 CITY-5T-ZIF
TITLE sh O Dealete TITLE [J Change ] Additicn
NAME ALVAREZ, TERESA J HAME
STREET ADDRESS | 2860 SW 140TH AVE. STREET ADDRESS
CITY-ST-2ZIP MIAM FL 33175 CITY-ST-21P
TITLE D 1 Delete TITLE [ Change (] Addition
NAME ESPINOSA, JOMN 8 KavE
STREET AODRESS | 14800 SW 80 ST STREET ADDRESS
CITY-ST-ZIP MlAM‘ FL 33‘43 CITY-ST-ZIP
CTITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-2IP
o I

12. | hereby certify that the informationAupglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplesientdl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver br istee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with/an address, yith-all other like erdpowered. 3 LA

SIGNATURE: L Gpar e, THYIRED D-02-Doof 752-5375"7

SIGNATURE AND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Daytime Phons #




