2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:# N94000003035

1. Entity Name -

IGLESIA BAUTISTA OASIS DE AMOR, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90065 007 ****4] .25

Mailing Address
2635 GULFSTREAM RD

Principal Place of Business

2835 GULFSTREAM RD
LAKE WORTH FL 33461

us us

LAKE WORTH FL 33461-1813

2. Principal Place of Business 3. Mailing Address

JE O R

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 650504287 Not Applicable
- = ‘ —
Zip Country P Country 5. Certificate of Stalus Desired O - $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e o ’ R - Tl e e [ NAME e L AR e e e B s ST el el
0. Ni i
CASANOVA, DANIEL Street Address {P.0. Box Numbar is Not Acceptable) -
2835 GULFSTREAM RD
LAKE WORTH FL 33461 = : —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registared Agent signature required when rainstating} DATE
T - ¢ ‘FILE NOW: 9. ‘Election Campaign Financing $5.00 May Be fMake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
& 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTI [ ¢ SRR SR G s B O petete TILE O Change [ Additon | 3
NAME ROSARRO, GUILLERMO HAME &
STREET ADGRESS | 8609 COLUMBIA AVENUE e e STREET ADDRESS g
orv-s-2¢ | LAKE WORTH:FL:33467 - « - . ° «: GITY-ST- 2P &
TIE D P] Delele TILE P Da U.{CQ b oo | [ Change Addition | &3
ned
NAME LLANES, HECTOR NAME 15897 62 F(QCQ 1o 8.
streer ADoRESS | 821 BURCH STREET STREET ADDRESS C\
arv-s-2¢ | WEST PALM BEACH FL 33415 sz |~oKaleTChee FC 3 3¢70
TILE D F\Dele[g TITLE D [ Change  [32 Addition
NAME GONZALEZ ; MANUEL NAME Coacta Max ‘ﬁm \
sTREeT ADDRESS |.839 SCOTT DR — .- o~ z||-STREETADDRESS, | 3-g.(-ﬂ%h{,e¢\_~[=. ey 3).41.--\,@—@@%\.- E
onv-s-2¢ | WEST PALM FL CiTY-ST-2P G¥cen g Qfes el 336
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITeE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 or 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 attachmegad with an address, wilh all other like empowered.

SIGNATURE:

Qe A REQUIRED

- 2(-00 (s51)642-08 28

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Ddytime Phone #




