2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002442 Feb 20, 2000 8:00 am
rteme Secretary of State

IGLESIA BAUTISTA DE SUNRISE, INC. o030 B0CT 006 *eesgy 25
- Principal Place of Business Mailing Address
6401 SUNSET STRIP 6401 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313-2856 MNUULIDO0JG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
560580283 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s R |Name.. . N - e ¢ - e
ACEVEDO, MANUEL Street Address {F.O. Box Number is Not Acceptable)
9440 NW 33RD MANOR
SUNRISE FL 33351

City FL Zip Code

8. fhe above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad narme of registered agent and title if applicabls. (NOTE' Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. . Added to Fees Department of State
10, ) DFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D O Delete TITLE O change [ Addition
HAME ACEVEDO, JUANITA NAME
STREET ADDRESS | 9440 NW 33 MANOR STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33351 CITY-ST-2P
TINLE vD (] Delete MLE [ change [ Addition
NAME RIOS, PETRA NAME
STREET ADDRESS | 8100 SW 13 CORT N STREET ADDRESS
er-s-2P | FORT LAUDERDALE FL 33313 oiTy-sT-7P
e 0O SRR .7 p— 1 —_——— - = = T T thenge L Addition
- VAZQUEZ, MARIA CRISTINA NAME
: 9561 NW 33 MANOR STREET ADDRESS
- SUNRISE FL 33351 cy-S1-20
""" PT O Detete TME [ Change [ Addition
. ACEVEDO, MANUEL NAME
---ames ¢ o440 N.W. 33RD MANOR STREET ADDRESS
20 | SUNRISE FL 33351 ci-sT-2p
- (1 elete TIMLE [ change [ Addition
NAME
swns STREET ADDRESS
srae CITY-ST-2IP
[ Delste TMLE Tl Change [ Addition
NAME
ik e STREET ADDRESS
srze CITY-ST-2IP

-} hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this repoart as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. (S[D
RS A WY #433808
<iiatd ‘TURE: S 4 N —- ALl 2 o, % Y A, 1 w

- j -a T
Daytime Phone #

CR2E037 (9/99)



