e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

1. Entity Name

DOCUMENT # N93000005423
IGLESIA BAUTISTA VICTORIA EN CRISTO INC.

E

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91608 019 ****51 .25

Principal Place of Business

405 WEST 28 ST
MIAMI BEACH FL 33140
us

Mailing Address

13837 SW 44 LANE CR,
MIAMI FL 33175

TS EQV

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65'0464094 MNot Applicable
c Oz Coun Zi c it
P ounlry P ountry 5. Certificate of Status Desred (] 98-75 Additional
Fee Required
TS f - Name and-Address:of-Currant Rogistered -Agent =— e =—=7.-Name and.Address of.New.Registered Agent A
Name
PALACIOS, VICTOR M Street Address (P.O. Box Number is Not Acceptable)
Ll
13937 SW 44TH LN
CR #8 ‘ _
MIAMI FL 33175 City FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida,
d
SIGNATURE
Sigﬂaly.‘ra. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
-
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $s1 25 Trust Fund Contributicn. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O oslete ME [(JChange [ Addition 5
NAME PALACIOS, VICTOR M. NAME &
STREer annRESS | 13937 SW 44TH LANE, CIR. B STREET ADDRESS g: :
omv-st-2P | MIAME FL Cy-ST-Z1P o
o
e T O petete TILE [Jchange [ Addition | &S
NAME CYERBIDES, MARIBEL NAME :
STREeT ADDRESS (5151 COLLINS AVE #1420 STREET ADDRESS
|- OTY-ST.2F___ | MIAMI.BEACH.FL_33140 e e QOSSN S
TE D O petete TITLE " Change [ Acdition
NAME PALACIOS, MARTHA G. NAME 1
STREET ADORESS | 13937 SW 44TH LANE, CIR. B STREET ADDRESS
omy-s1-2P - 'MIAMI FL CITY-ST-2IP
e T O Celete e (") Ghange (] Addiion
NAME BOZO, ROSA NAME
STREET ADDRESS | 15338 SW 72 ST #13 STREET ADDRESS
Ciry-sT-2IP MIAMI FL 33193 CITY-ST-2IP
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP N

12. | hereby certify that the information supp

indicated on this report or supplemental report

of the corporation or the teceiver or trustee empowered 1o axecute t
changed., or on an attachment with an address, with all ather like el

SIGNATURE:

lied with this filing does not

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Is true and accurate

mpoweared.

(SLEL

B
LI L S

Ju

)

DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
his report as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 17 If

Daytime Phone #




