e
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 I;IOI(J)]%%.OO am

DOCUMENT # N94000002725 ry
1. Entity Name / Secreta Of State
07-31-2002 90092 034 ****75 00
IGLESIA BAUTISTA SHALOM. iNC.
Principal Place of Business Mailing Address
860 SW 76 COURT P.O. BOX 558185
MIAMI FI. 33144 MIAMI FL 33255 BD 1330 13
us
T v A R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0522488 Not Applicable
== 2pT = - ==|=—Country T | Ny e e ate of Statws Dasired p-q —fg:;esqiﬁfdm‘nar_;:‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, OBED Streat Address (P.O. Box Number is Not Acceptable)
13325 SW 8TH LN
MIAMI FL 33184
-+ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicabie. {NOTE: Registered Agent signature reguirac when reinstating} DATE

S AT September 13,2002 8- Elestien Gampaign Findncing————85.00 May Bo—| Cie <
min. wiil be $236.25. Trust Fund Gontribution. F’\ Added 1o Fees Department of State _.
10. OFFICERS AND D!IRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Deete TME CJchange  [] Additicn
NAME MILLAN, OBED NAME
STREET ACDRESS | 13325 SW 8 LN. STREET ADDRESS

CITY-ST-2IF

arv-s-2¢ | MIAM FL 33184

AR BT

1

CR2E037 (4/02)

TITLE D [T Defete TITLE [ change [ Addition
NAME VALDES, EMIGDIO O NAME

STREET ADORESS | 4630 SW 101 AVE STREET ADBRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST1-2IP

e D O pelete MLE [ Change [ Additien
NAME BENITEZ, JAVIER NAME

STREET ADDRESS | 3450 S.W. 87 COURT STREET ADDRESS

CITY-57-2IP - . .

onv-st-22 | MIAME FL-33165 -

TILE D (1 pelete TITLE [ change [ Acditien
NAME MILLIAN, GLADYS NAME

STREETADDRESS | 13325 S.W. 8 LANE STREET ADDRESS

arr-st-2r | MIAMY FL 33184 CITY-ST-2p

THLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O celete MLE [Mchange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IF

12. I haraby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated 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 corporation or the receiver ar 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, or on an attach ith an address, with alf other like empowered. i

SIGNATURE:

P " —

PR NOES 34480l |



