2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000005423 '

1. Enlity Name

IGLESIA BAUTISTA VICTORIA EN CRISTO INC. Secretary of State

Jul 06, 2000 8:00 am

07-06-2000 90007 004 ****5] 25

Principal Place of Business

405 WEST 28 ST
MIAMI BEACH FL 33140
Us

Mailing Address

13337 SW 44 LANE CR.
MIAM! FL 331754441

2. Principal Place of Business

Soung 0% OloouR.

3. Mailing Address

“Ooeak 00

Sulte, Apt. #, etc. .

Suite, Apt. #, etc.

aove. |

A OOEAR L

| DONOTWRITE IN THIS SPACE
i

MM

City & State City & State 4, FEI Number Applied Far
650464094 Not Appiicable
e e | ™ | s conmeasoisausomied O FRE0 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
|
PALAC‘OS, VICTOR M Street Address (P.O. Box Numb!er is Not Acceptable)
13937 SW 44TH LN |
CR #B , ! _
MIAMI FL 33175 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

"SIGNATURE

Stgnature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) ' DATE
. |
. FILE NOW: 9. Election Campaign Financing $5.00 mayge ! Make Check Payable to )
FEE IS $61.25 Trust Fund Conlributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
THE D O Delete WiE | Octenge [ Addilion | §
NAME PALACIOS, VICTOR M. NAVE ! - N
STREET ADDRESS | 13937 SW 44TH LANE, CIR. B STREET ADDRESS | ]
CITY-ST-21P MIAMI FL CITY-ST-7IP ! w
i
ME T O elete TIRLE : Dichange [ Addition [ O
NAME AGUINO, JOSE NAME
STREET ADDRESS | .3801. SW 112-AVE. #44 o e STREETADDRESS | ‘
orv-st-zr | MIAMI FL 33165 CITY-57-2IP ST T o T iy
TITLE D O Delete TNLE ‘I Tl change [ Addition
NAME PALACIOS, MARTHA G. NAME f
STAEET ADDRESS | 43037 SW 44TH LANE, CIR. B STREET ANDRESS i
CITY-ST-2IP MIAM' FL CITY-8T-2IP |
M T [ Delete TITLE ! [ Change [ Addition
NAME NAVARRO, RAFAEL HAME [
STREET ADDRESS | 4605 SW 139 CT STAEET ADDRESS \
CITY-ST-2IP MIAMI FL 23175 CITY-ST-2F
TTLE [ Delete TITLE ; O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-$T-2IP .
TILE [ Dekete TITLE | (] Change ] Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS 1
CITY-ST-2IP CITY-ST-21P ‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and aceurale and that my signature shall have the sgme legal effect as it pade
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6327 Flogida Statutes; anef tha
changed, or on an aftachment with an address, with all other like empowered. ! /
. -
s -

SIGNATURE REQUIR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

nder oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

B2~

Daytime Phone #




