s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N95000004017

1. Entity Name

IGLESIA BAUTISTA CAPERNAUN INC.

1

.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90351 007 ****75.00

A

Principal Place of Business Mailing Address

515 SW 12TH AVE 5760 SOUTHWEST 40 COURT
SUITE 503 - MIMEFL 33023

MIAM) FL 33130 us

us

|
4

o

Address

R/ 2

2, Principal Place of Business

s/

Zfd Colr

HHII

IO RAR R

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

DO NOT WRITE IN THIS SPACE

3%023

City & State fi v & State 4. FEI Number Applied For
Hollywood =L - 65-0623516 St Foploabie
Zip Country $8.75 Additional

CounErU. SA

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registared Agent

/) 7. Name and Address of New Registered Agent

_ - SPIEGEL& UTRERA.PA.. —- oo oz o o

Name

MIA

Street Address (F.O,

Box Number is Not Acceptable)

- = e e — T N T g

“1840 SOUTHWEST 22 STREET,4TH FLOOR
MIAMI FL 33145

P P |

City

Zip Code

FL

8. The above named entity submits this statement 1

K

the purpase of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE =
Signature, typed or printed nama of registered agent and title it applicable. f (NOTE Ragisterad Agent signature reguired when reinstating) DATE
- : 1 ) - o-Etectionr € : . n - ay = & - - S
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State

SIGNATURE:

G -3 L
.'

D Josve MARRUVEDL 3/’5 02~

10, OFFICERS AND DIRECTCRS I—11. P ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE D Cloglete  _[g-TITLE M/ D/V/ T Ochange  Ppddiion | S
N MARQUEZ, JOSUE T e Tose” MARRYEZ e
stwect aconess | 515 SOUTHWEEST 12 AVENUE SUITE 503 sweE oveess JE1S S AV SuiTet s03 &
arv-st7P | MIAMI FL 33130 i asi2e [AGAMS Bl 33130 &
TILE D | 7o TILE C/P/ D ! [ Change ﬁ’@ditioa 5
v MARQUEZ, JUANA A NAME Jessie MARBJIEZ | 7
| Sméer AgoneSs 515 SOUTHWEST 12 AVENUE SUITE 503" s eSS | g S-S (2-AV e Suolas A i B
crv-s1-2¢ | MIAMI FL 33130 / ovste |G MY L 33 (3O
TMmE D [ ocete TTLE D . ' [ Chenge [ Addition
e PARRA, ROMILIO e W iL-MEexR Z@ﬁ/ VA, 2
STREETADDRESS { 515 SOUTHWEST 12 AVENUE SUITE 503 STREETADDRESS | €S S/ @ AV M#‘ SD
onv-s-2¢ | MIAMI FL 33130 vtz | Mta m, (€ -F3(30
TmLE Ooeete ~~ § e S/ ) -7 [J Change Mddition
NAME NAME Digmva Rr. 9 RAY p@KA
STREET ADDRESS STREET ADDRESS | &) S” S¢u/ (X AV E SV i Te#505
CITY-5T-2IP ovas2e | FAME T - 35 /50
TME O oelete CTME {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental 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 recelver or trustee empowered 1o executs 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 attachment with an address, with all other like empowered. ‘?.‘;V ;‘ij:—

- 260)

Cate

{ W { Daytima Phona #



