0

2001 UNIFORM BUSINESS REPORT (UBR)

.,
JAR-=Ng })

FILED

1. Eniity Name l

DOCUMENT # N94000004305
IGLESIA BAU'I'IS:‘I'A HISPANA CORAL GABLES, INC.

08-20-200

{
Principal Place of Business

2 SW 25 STREET |
MOAMS FIL 33133 ‘

1

Mailing Address

3220 SW 25 STREET
MiAMT FL 33133

@

8

2 Prncipal Place of Buginass

3, Mailing Address

IRITH

Suite, Apl. #, ete. !

Suite, Apt. #, aic.
-r-_?-ﬁ-.-v—'—‘__)' -

il

DO NOT WRI_TE IN THIS SPACE

1 20073 013 **¥%£%70.00

0062338

AR

Aug 20, 2001 8:00 am
Secretary of State

|

r

/s

anging ils registered office or ragistered agent. or both, in tha state of Florida.

L T . i e i T Tt | e ..‘-_-‘-_-_-._—----..n,— —e e SR L
City & State Cily & State 4, FEI Number Applied For
650520206 , Not Applicabie
Zin Country Zip Country ] ) $8.75 adidhional
3. Certificate of Status Dasired a Foo Reguired
6. Name and Address ot Current Registered Agent 7. Nama and Address of Naw Regisiered Agent -
- S PEEe—————————_ s ~Name -
+
SANT, ANA, FM Street Address {P.0. Box Number Is Not Accaptable)
13701 SW 84TH ST
UNIT G ,
- MIAMAFL 33133 City FL I Zip Code

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

LE PD ' [ Delete ILE [JChange  [J Addition

HAME ROJAS, JUAN NAME

STREETACDRESS | 3200 SW 25 STREET STREET ADORESS

CITY-ST-2P MiAMI FL 33133 CIrY-51-2pP

e VD ’ [J Dekete ME Ol cChange ] Aduition

HAME ROJAS, DANIEL J PAME

s A00Ress | 17800 SW'152ND AVE STREET ADDRESS

CITY-§T-2IP M'AM' FL CiTy-51-21¢
e Ll o _FADetets §ome ap IR = [ - 7T
A “ROJAS, JUANE! N VBACDS TEJEDD .

STREFT ADDRESS | 3200 SW 25 STREET swevaooness | 4390} SWw VE

cy-s7-2P MM FL { CiTY.ST-2p m' AAT )‘—“L 3 3{ %

TILE D t ) Delete TLE [J Change [ Addition
e [ MEDINA, EUAS JRow oo e oo oy QoMo o T '

STREEFACORESS ( 42150°ST ANDREWS PL., #107 STREET ADDRESS

Gy -57-00P MIRAMAR&SSO?.S CIry-57-2°

b s : T Descte e [J Changs [ Addition

NAME MEDINA, YASMIN HAME

STREETADORESS | {2160 ST ANDREWS PL., #107 STREET ADDRESS

ciry-s1-2P MIRAMAR FL 33025 ary-s1-zip

TLE ‘ 2 Delete g O change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P | CITY- $T-20

of the cerporation or the receives

changed, or on an attachmentitl an addregs, wi

qL ANy

ith all other like empowered.

M= REQUIRED

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Staiues. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affact 2s if made under oath: that | am an officer or diractor
trustee empowgred to execute this report as required by Chapter 617, Florica Statutes; and Ihat my name appears in Biock 10 or Block 11 it

I e
SIGNATURE: mf:j(

ynorvren Oﬁiqmzb NAME OF SIGNING OFFICER OR IRECTOR

Daytime Prone &

s

SIGNATURE : ” :
SR aturs. tyived of prtect e of registeSa ngan! and T i Eophc (NOTE: Ragisronsd Agent signaturs recuined when rai DATE
- S e R —— T = i e
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added ta Fess Department of State ,

CR2E037 {10/00)



