. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N93000005800

1. Entity Name

IGLESIA BAUTISTA EFESO, INC.

May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90093 044 ****66.25

Principal Place of Business Mailing Address
2171 NW. 22ND COURT

MIAMI FL 33142 MIAMI FL 33142

2171 NW. 22ND COURT

2. Principal Place of Business 3. Mailing Address

JOL AR

Il

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number JApplied For
650460792 ot Applicable
Zi Count 2Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired 0 $8'75 Addlilonal
Fas Requiraed
T S—=~=—8"Name and Address of Current Registered Agent- - 7—Name and Address ot New Registered Agent o
Name

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

MENA, ROLANDO

535 N.W. 12TH AVE.

MIAMI FL 33136 _ —

ity FL ip Code
8. Tha above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agenl 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T [ Detete TITLE O change T Addition ?‘2
NAME SOCORRO, MENA NAME =
STREET ADDRESS |- 7085 W 2ND AVE STREET ADDRESS s
Ciry-ST-21P HIALEAH FL CITY-$7-2IP g
o
TITLE T [ pelate TITLE [ change  [J Addition S
NAME ORTEGA, ROSENDO NAME
STREET ADDRESS | 3521 E OTH CT STREET ADDRESS - -
~CITY=ST-2P - - HIALEAH-FL e SR ls!) 1 Y )
TITLE T ] Delete TITLE O changs [ Addition
NAME SUAREZ, JUAN B NAME
STREETADDRESS | 703 NW 111 CT STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TIME T [ Delete TE [ Change [ Addition
NAME MENA, DANIEL NAME
STREETADDRESS | 535 N.W. 12TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 GITY-ST-ZIP
MLE [ Delete THLE - [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
o

12. | herehy certify that the informatipn suppligd Whinthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplémgental report is tMse 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 corporation or the receiver oNlrustee\empowerkd 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 3n addrdgs, with gl other like empowered.

<)
SIGNATURE: . YIRED oxbss  Boxéoc-2rey
" "SIGNATURE AND TYPEGORBRINTED RRME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




