, 1
L ADS S FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am §

DOCUMENT # N94000002725 Secretary of State
1. Entity Name 02-26-2003 90125 035 ****70.00
IGLESIA BAUTISTA SHALOM, INC.
Principal Piace of Business Mailing Address
860 SW 76 COURT P.0. BOX 558185
MIAMI FL 33144 MIAMI FL 33255
us
S S RO A
Suilte, Apt. #, otc. Sute, Apt. #. etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0522488 Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Requirad
6. Name ard Address of Current Registered Agent ’ ) 7. 'Name and Address of New Registered Agent
Name
MILLAN' OBED Street Address (P.O. Box Number is Not Acceptable)
13325 SW 8TH IN
MIAMI FL 33184
City FL Zip Code

8. ™e above named eniity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title If applicabla {NOTE: Registered Agent signatute required when rainstating) DATE

9. Etection Campaign Financing $5.00 May 8o Make Check Payable to

H | . -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TITLE D ' [T Dalete TITLE [ Change [ Addition
NAME MILLAN, OBED NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 13325 SW 8 LN.

orv-5T-ze - IMIAMI FL 33184

TITLE D [ Delete
NAME VALDES, EMIGDIO O

STREET ADDRESS | 4630 SW 101 AVE

CITY-ST-ZiP MIAMI FL 33165

TiTLE D =TT D-beié{e
NAME BENTEZ, JAVIER

STREET ADDRESS | 3450 S.W. 87 COURT

crv-sr-20 | MIAMI FL 33165

e D [ oelete
NAME MILGXN, GLADYS

STREET ADDRESS | 13325 S.W. 8 LANE

cmy-st-ze - |MIAMI FL 33184

CR2E037 (10/02)

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

CITY-ST-2IP ~

THLE

NAME

STREET ADORESS
GITY-ST-ZIP
TIMLE [ Change 7] Addition
NAME MilLLAN GLADYS

STREET ADDRESS [ =

CITY-ST-2IP ;

T [cnange [ Addition

TITLE O pelete TiMLE L v [JcChange [ Addition
NAME NAME \/

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delgts TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or director
of the corpaoration or the recej lrustee empowered tc execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrpent with &n ith ail other like empgwered.

‘ ,;?RF&?&?}%Q@@@ 07 SR ajgﬁl /.03 ‘é?a223"?‘%?/

E AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T b

SIGNATURE:




