2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005423 ++ ™ Apr 25, 2001 8:00 am
- Eriytame ecretary of State

IGLESIA BAUTISTA VICTORIA EN CRISTO INC. 04-25-2001 90051 040 ****6] 25
Principal Place of Business Mailing Address
405 WEST 28 ST 13937 SW 44 LANE CR.
MIAMI BEACH FL 33140 MIAMI FL 33175
us
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0464094 Not Applicable
i Count Zi Court iti
P ounty i ountty 5. Certificate of Status Desired 1 $8'75 A_ddltlonal
Fee Required
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 Number is Not Acceptable)
13937 SW 44TH LN
CR #B _ .
MIAMI FL 33175 Ciy FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE O change [ Addition
NAME PALACIOS, VICTOR M. HAME
STREET ADDRESS | 13937 SW 44TH LANE, CIR. B STREET ADDRES |
CTY-5T-2F MIAMI FL CITY-ST-7IP i T 3
e iy "B Delere me MaAbel oYY mAeS B Change  [) Addition
NAME NAME Big) Co s feE 4 il
STREET ADDRESS STREET ADDRESS \-\:\cxm‘» . 3‘5 GG «_\X’\ FL— ':?; ':J) “ &0
CITY-ST-2IP CITY-ST-21P ¢
TTLE [ Detete e [ Change [ Addition
NAME PALACIOS, MARTHA G. NAME
STREETADDRESS | 13937 SW 44TH LANE, CIR. B STREET ADDRESS /1 -
CITY-S7-2IP MIAMI FL CITY-£T-2IP ( T )
e B, Delete e KCoSH “ozo [ Change T Addiion
NAME NAM i e - Y e i ]
STREET ADDRESS STREEET ADDRESS Itl_{b{: “T%?--?) “5\3) ;7 ?;—,,ST w13
% [N PRy
CITY-57-21P CUY-§T-2P ¥ S13
TITLE ' [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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

. ! 3 R i ,
SIGNATURE: Mauho, 6’\ \ MAGCAON, - A— -7 cof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytime Phone #

0043572

CR2EQ37 {10/00)




