e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005800

1. Entity Name

IGLESIA BAUTISTA EFESO, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90064 044 ***%66.25

Mailing Address
211 NW. 22ND COURT

Principal Piace of Business

271 NW. 22ND COURT

MIAMI FL 33142 MIAMI FL 331 42 = S
— - e e — _
— ST = =
2. Principal Place of Business 3. Majling Address m" " “I m II II I I I I”“Il" "‘I ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0460792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENA, ROLANDO
535 NW. 12TH AVE.
MIAMI FL 33136

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 office or registered agent, or bath, in the state of Florida.

Ny

\Y

SIGNATURE

SignaldJre, typed or printed nama of registared agent and title if applicable.

(NOTE: Registerad Agent signatue raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. E\ecuon Campalgn Flnancmg
Trust Fund Contribution.

$5 00 May Be
Added to Fees

Make Check Payable to
Department of State

o

10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE T O pelete I TITLE [J Change  [J Addition
NAME SOCORRO, MENA NAME

STREET ADDRESS | 7085 W 2ND AVE | STREET ADDRESS

omv-sT-2p | HIALEAH FL CITY-$T-7P

TIME T O Detete TILE [ change [ Addition
NAME ORTEGA, ROSENDO NAME

STREET ADDRESS 13521 E 9TH CT | STREET ACDAESS

omv-st-2P | HIALEAH FL GITY-5T-71P

e T O Delete e O Change [ Addition
NAME SUAREZ, JUAN B NAME

STREET ADDRESS |703 NW 111 CT STREET ADDRESS

omy-st-zP | MIAMI FL | ciry-st-2IP

TITLE T O Delete TME (] change  [] Addition
NAME MENA, DANIEL NAME

STREET ADDRESS |535 N.W. 12TH AVE. | STREET ADDRESS

omy-s-20 | MIAMLFL 33136 CITY-ST-2IP

TITLE [ Detete MLE [l change [T Addition
NAME | NAME o

STAEET ADDRESS |- - e e e —— e -7 _STREETADDRESS [ N

CITY-ST-2F ' | cmy-st-ze o R

TITLE [ setete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby cerlify that the infor

indicated on this report or supgtemental report is truk an

{s flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver & trusles empowefed 1o execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ess, with all ather like empowered,

2 DB EL T A cacrr

Oubsf02 FFE-PIL1ITG

O  CIAMATIIBE AMD TVEER MB CEINTEDR MAME AE CICMING AEECER MR NIRECTOR

Nara Nawvime PRena &

:

e e ol ee

CR2E037 (9/01)



