NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
*  Mar 27,2003 8:00 am
¥ Secretary of State

03-07-2003 90115 028 ****70.00

DOCUMENT # Ng5000004017

1. Entity Name

IGLESIA BAUTISTA CAPERNAUN, INC. /

20U4U111

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address -
199 SW 12 AVE 199 SW 12 AVE
Suite. Apt. #, etc. Suite, Apl. . etc, DO NOT WRITE IN THIS SPACE
#4
MIAMI. FL MIAM, FLo 4 FEINTET g5 0623516 e
Zi Country i Country : : . it}
33130 MIAMLDADE | 33130 MIAMIDADE | % CoficsicoiSumsDosied B $8.75 Addtiona
7. Name and Addross of Current Regl d Agent
: NaTe WILMER LEYVA
e~ ~DO-NOT WRITE--- = ~ oo by SrRpE e o=
IN THIS SPACE APT 114
' ™ HIALEAH FL [

8. The above nemed ently submits this statemenl for the purpose of changing e registered office or regiaterad agent, or both, in the state of Florida. | am familiar with. and accepl

the obligations of registered agent.

s WILMER LEYVA

27103

, D8O O pritack neme of regutered agent ang e ¢ appicabis

{NOTE: Repiaemd AQENt Synenre requirad when renstamg)

DATE

) : v/
* SiGNATURE deﬁmﬂ—f

d v
- FEE IS $61.25 9. Election Campsign Financing $5.00 may 8o Make Check Payable to
‘ Initial or Amended UBR Teust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . I . §
e P T TmE

RAME WILMER LEYVA Dl NAME a
smert aoonrss | 2176 W2 ST APT 114 STREET ADORESS o
orv.s.ze | HIALEAH, FL 33016 I GFY-§7-29 §
e s ‘ e

NAME DENIA MLEYVA D T RAME §
STReTADORESS | 2175 W 52 8T APT 114 STREET ADORESS

omv.c.r  |HIALEAH FL33098 oiTy-5T.29

e e

STREET ADORESS 4 A APT 8 STREET ADDAESS

T g s T R sl - DONCTWRIFE———— |- —
Tame - o o ' N T ' T
e IARIO PEREZ T 7 R IN THIS SPACE

sTREET Aooress | 1SS EAST 8 ST APT 1 STAEET ADORESS
" orY-§T-2P HIALEAH, FL 33010 - meAS J&) GTY-ST. 2P

TME ’ TRE

N HANE

STREET ADDRESS STREEY ADORESS

CTY-5T-2P CTY-5T-2P

311113 TE

NAME RAME

STREET ADDRESS STREET ADOAESS

CIy-sT-ZP CITY-Sr-29

12. | hereby ceriify that the information suppited with this rﬂ‘mg
indicetad on itns report or supplemental report is true and accurate and thal my signatute shafl have the same legal
of the cotporation or the receiver or Lrustea empowered [0 execute this repof as required by Chapter 617. Forida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all q{her like empoweted.

SIGNATURE:

SMINATURE AND TY¥ED

WILMER LAYVA

doea not quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

effect as i made under oath; that | am an officer or direcior

305-820-9611

NAME O £33 MG CFFICER OR DIREGTOR

Dayters Frone #

v




