2001 UNIFORM BUSINESS REPORT (UBR) FILED §

, Apr 03, 2001 8:00 am
POCUMENT +# N94000002034 ecretary of State

L
IGLESIA BAUTISTA EC-MESIAS, INC. 04-03-2001 90029 005 ****61.25
Principal Place of Business Mailing Address
517 SW 96TH GOURT 517 SW. 36TH COURT . UUUNUVYV IV
MIAME FL 33174 MIAMI FL 33174
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'048 1631 - {Not Applicable
Zip ' “Country ~~ Zip Country - , $8.75 additional
S . 1 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . =~ =~ —[ " ™~"="==7=Name and Address of New Registered Agent
: Name ' =
P.O.Box N is Not ble
SILVA. JOSE SR Street Address (P.O. Box Number is Not Acceptable)
517 S.W. 96TH COURT
MIAMI FL 33174 :
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stélte of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition 8_
NAME MEDERO, HECTOR NAME S
STREET ADDRESS | 1311 SW 17 ST STREET ADDRESS r~
CITY-ST-21P CITY-ST-1IP o
MIAMI FLL 33145 — &
TITLE D i 7 Delete TITLE 1 Change (] Addition %
NAME SILVA, JOSE SR NAME
STREETADDRESS | 517 S.W. 98TH CQURT STREET ADDRESS
Ccry-sT-2IF . ’MlAMlFL 33174 Lo R Lmy-st-21P
TLE D (] Detete TMILE ’ - ' = ~[YChange [ Addition
HAME PALACIO, ALBERTO NAME
STREETADDRESS | 07 S.W. 86 COURT STREET ADDRESS
Ciy-81-21P MlAMI FL CITY-87-2IP
TIMLE D O Delete TITLE [0 Change [ Addition
HAME NUNEZ, NILDA M. NAME
STREET ADDRESS | 19022 W FLAGLER ST STREET ADDAESS
CiTY-S$T-2IP MIAMI FL 33174 i CITY-§7-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. [ hersby certify that the information supplied with this filing does not qualify for the exemplion 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 signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the carperation 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, ¢r on an attachment wjth an address, with all otner like empowered.
lrprEQuiBED
SIGNATURE: 014627 472EQUIREDR Siiva I-3leo)  F085-223.22
PEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




