2000 UNIFORM BUSINEfSS REPORT (UBR) | FILED

DOCUMENT # N94000002137 Mar 23, 2000 8:00 am
| Secretary of State

l 03-23-2000 90036 050 ****5] .25

IGLESIA BAUTISTA "SION" INC.

Pr.incipla}-P[abé pf-éusiness Mailing Address
378 WESTWARD DR. 241 MORNINGSIDE DR.
MIAMI SPRINGS FL 33168 MIAM}| SPRINGS FL 33166-5869
us us
s T A
378 VESTWARD DR . | R4 Mopnins 6] DE IR.
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State ,/ City‘ & State 4. FEI Number Applied For
. * By 1 -
MIQMI SPRJA/GS f— "'(”"‘Cf SP;Q},\/GS N FI . 65’0491261 Not Applicable
Zip Country Zipl Country » } $8.75 additional
53 ’é é g .S F_-i ) 33 i ;’S?é? 5. Certificate of Status Desirad [l Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
Name
LUGO, ABILIO 4 Street Address (P.O. Box Number is Not Acceptable)
241 MORNINGSIDE DR. !
MIAMI SPRINGS FL 33166 I _ .
IO o l City FL Zip Code
1

8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE l

Slgnature, typed or printed nama of registered agent and tifle if applicable. (NQTE: Registared Agent signature required when renstating) DATE
FILE HOW: 9. Election Carepaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD " Delete s [1change [ Addition
NAME TORMA, ESTHER M | NAME
STREET ADDRESS | 241 MORNINGSIDE DR. STREET ADDRESS
CUN-STZP | MIAMI SPRINGS FL 33166 l Gre-st-ap
TNLE ") o 7 ‘ [ Delete ~ Jimse - B [C]Changg [ Acdition
NAME JEREZ, ROBERTO NAME
STREET ADDRESS | 396 W. 12 ST. l STREET ADDRESS
CITY-ST-2IP ﬁIALEAH FI. 33010 | CITY-3T-21P
TMLE sSTD ‘ [ pelete TITLE SIv MiRiAM PR crange [ Adition
NAME NAME KA RE Z,
RAMIREZ, MIRIAM i . SgCT
STREET ADDRESS | 9384 NW 30 ST srertaonress | 3B RZ N W :
CITY-ST-2IP MIAMI FL 33142 | GITy-57-21P LJ}RG‘”'{;‘A G-;QRZPENS . F/ . 33 /e
T D [ Delete THILE 7 Tlchange [ Addttion
NAME NUNEZ, HERMINO NAME
STREET ADDRESS | 133 W 9 ST APT 2 STREET ADDRESS
CITY-ST-2IP J:“ALEAH FL 33010 CITY-ST-2IP
TITLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-ST-2IP
TLE [ Oslete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 an address, with all othe?r like empowered. /7

SIGNATURE: _ A2/Z525/4 065, RECY Y 3-(9-20 (.345)885 Q686

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING'® FeaetUbIRECTOR Date Daytime Phona #
v

CR2E037 {9/99)



