2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

UM N94000002725
1. Entity Name ¢ ! Mar 13, 2000 8:00 am
IGLESIA BAUTISTA SHALOM, INC. Secretary of State
. 03-13-2000 90034 017 ****70.00
Principal Place of Business Mailin:g Address
860 SW 76 COURT P.O. BOX 558185
MiAMI FL 33144 MIAMI FL 332558185
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 65‘0522488 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired El $8'75 P}dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Street Address (P.O. Box Number is Mot Acceptable)
MILLAN, OBED
13325 SW 8TH LN
MIAMI FL 33184 o FL 7 Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
',“‘ w7 A Signatura, typed or printed name of ragistered agent and itle if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE
e i .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
100" e . .QFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D " O oskets TITLE O changs [ Acdition
NAME MILLAN, OBED NAME
STREET ADDRESS | 13395 SW 8 LN. STREET ADDRESS . .
orv-si-ze | \uaMi FL CITY-ST-2IP Miami, FL, 33184
TME D O pelete TITLE [JChange [ Addition
NAME VALDES, EMIGDIO O NAME
STREET ADDRESS | 4890 SW 101 AVE STREET ADDRESS
om-s-2P | puaml BL N CITY-ST-2IP Miami, PL, 33165
TTLE D " O Delete TITLE (1 change (7 Addition
NAME BENITEZ, JAVIER NAME
STREET ADDRESS | gea5 SW 113 AVE STREET ADDRESS 3450 SW 87 Court
or-sTIP | MIAMILFL 33173 ; otz Miami, FL, 33165
TLE D B Oelete TITLE D B¢ Change [ Acdition
NAME ROBERTS, MARIA NAME MILLAN, GLADYS
STREET ADDRESS | {710 SW 98TH AVE STREET ADDRESS 13325 SW 8 LN.
CITY-ST-2IF M.IAM.I FI. ) CIY-ST-ZIP MIAMI . FL . 331 8 4
TITLE D @ Delete TITLE [J change ] Addition
NAME BARROSO, ANA NAME
STREET ADDRESS 10373 Nw 7 ST #12 STREET ADGRESS
CITY-57-2IP M.IAM.I FL 33142 CITY-8T-ZIP
TIME T O el TITE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P ) CITY-ST-ZIP
12. [ hereby certify that the information supplied with this filin fdoes not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmeatwith an address, with all cthier like empowered.
hy v "‘[F*!’L_,:*-F)pﬂii AP . / / / '\
SIGNATURE: 4 (R RERRE)OEED V) 2 tan 3/9/ 00 [305 )242-/8/0
SIGHATHNE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Ve { Dayefne Phons #




