2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # N93000005423

1. Entity Name

IGLESIA BAUTISTA VICTORIA EN CRISTO INC.

ecretary of State

04-21-2003 90441 025 ****61.25

Principal Place of Business Mailing Address

405 WEST 26 ST 13307 SW 44 LANE CR.
MIAMI BEACH FL 33140 MIAMI FL 33175
us

11001375

2, Principal Place of Business 3. Malling Address

A AW A

Suite, Apt. #, etc. Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

P

City & State City & State 4. FEI Number §5-0464094 Applied For
R _ N R .. S P e _ _ INot Applicable |__
Zip Country Zip Country " , $8 75 Additional
- 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Name

PALACIOS, VICTOR M
13937 SW 44TH IN
CR #8

MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offlce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature; typed or printed name of registerad agant and it I applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

- FILE NOW: FEE 1S $61.25

£

9. Election Campaign Financing
Trust Fund Contribution,

\?

Make Check Payable to |
Florida Department of StatP

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [] Change- -[Ci Addition
NAME PALACIOS, VICTOR M. ) _ S R

—STREET ADORESS” |~ 13937 SW-44TH LANE, CIR™B CTAEET ADDRESS T
CITY-ST-2IP MIAM: FL CITY-§T-2IP
TITLE T ] Delete TITLE [ change  [C] Addition
NAME CYERBIDES, MARIBEL NAME
streer anosess | 5151 COLLINS AVE #1420 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TLE ' [ Delete e (] Change (| Addition
NAME PALACIOS, MARTHA G. NAME
streeT apmRess | 13937 SW 44TH LANE, CIR. B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TLE [Jchange [} Addition
NAME BOZO, ROSA NAME
staeet anoness | 15338 SW 72 ST #13 STREET ADDRESS
CITY-ST-219 MIAMI K. 33193 CITY-ST-ZiP
TITLE 3 Dalete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [OcCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SET-STZPS ] ¢ - - mmemme =S - emmee o By e s G s e s e

12, | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officér or director

of the corporaticn or the receiver of trustgg@empowered 10 execulp-Hvg
changed, or cn an attachment with an s, with all othe ‘wered

SIGNATURE:

pori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

Y1703 P05 -223-6957

SICENATIIRE aNBDTVRED AR PAINTER

o ' E CINNNG O CreED NI RIDECTHS

Frata o diem D §8

CR2E037 {10/02)



