2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002725

1. Entity Name

IGLESIA BAUTISTA SHALGM, INC.

Principal Place of Business

860 SW 76 COURT
MIAME FL 33144
us

Mailing Address

P.C. BOX 558185
MIAMI FL 33255

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

L

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90032 038 ****70.00

T

WAARA

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0522488 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ij $8'75 ﬁ?dditl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— L e i Name o o
Address (P.C. Box Number is Not Acceptable
M".LAN, CBED Street Ad { x Nui i ep )
13325 SW 8TH LN
MIAMI FL 33184 .
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgrature, typed or printed name of registerad agent and title if applicabia. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change ] Addition
NARE MILLAN, OBED NAME
STREET ADCRESS | 13325 SW 8 LN. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33184 CiTY-5T-ZIF
TITLE D O oelete TITLE O change  [J Addition
NAME VALDES, EMIGDIO O NAE
STREET ADDRESS | 4630 SW 101 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-$T-2IP
Tt amrie——i--D) = e O peer——f~T1E ——[J'Change~— [ Adtition™~
NAME BENITEZ, JAVIER NAME
STREET ADDRESS | 3450 S.W. 87 COURT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
THLE D J Delete TITLE [(J change [ Addition
NAME MILLIAN, GLADYS NAME
STREET ADCRESS | 13325 S.W. 8 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-$T-2IP
TTLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TLE L] Delete TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that t am an officer or director

rustee empowered 1o execute this report as reguired by Chapter 617, Florida, Statutes; and that my name appears in Block 10 or Block 11t

dress, with all other like empowered,

of the corporation or the receiver,
changed, or cn an attachmel

SIGNATURE:

P

ith 4n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

/

@l RENEVRIGa £ Nictan f{&/ of \/305\223"‘7149’

f

Bﬁ&ﬁms Phone #

CR2E037 {10/00)



