|

2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # N95000005349

1. Enlity Names

: IGLESIA BAUTISTA INTERNACIONAL DE KISSIMMEE INC.

-

. N
»

Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90179 048 ****%g 75
03-01-2001 91333 048 ****52.50

2. Principal Place of Business™ =~ 3. Mailing Address

e T .

~=—~Suilg, ADL..¥,,81C. - Suite, Apt. #, etc,

o —~——fw

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number Applied For
59'3452227 Nat Applicable
Zip Country Zip Country P . $8.75 Additional
8.: Certificate ol Status Desired a Foe Required
6. Nzme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ Name .
REYES. OMAR REV. - ) . - ‘—St:eet ﬁd‘dqqss'(l?.Q.-Box Number ié—li‘C{l AClie;-)I?Elel H
4743 MESA VEIDE DRVE L —
ST.CLOUD FL 34768  ~ e oo _
. . City - - - FL Zip Code
' 8. The above named entlity submits this statermen for the purpose of changing ils registered office or registerad agent, or bolh, in the slate of Fiorida.
SIGNATURE
Signature, typed of prinisd name of regstered mgent and tite it spplicabla. {NOTE: Rapisterad Agant sign TGUI 801 WA M DATE
Pre————— ‘ o
T T T FILE NOW: ~ 7| T8 Eiection Campaign Financing ~_ $5.00 MayBe | Make Check Payable to N
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E PD O Detets Tme O chaga [ Addition g
NAME REYES, OMAR HANE =]
steee acovess | 4743 MESA VERDE DR. STREET ADIRESS =
crv-st-20 | ST. CLOUD FL 34769 oy-s1-22 3
TME ™ 3 Delete TME Clchange [ addition g
NAME DEL VALLE, MARIA HAME .
steet anoress | 2857 FALLING TREE RD STREE] ADURESS
crv-st-2¢ | QRLANDO FL 32837 cIY-ST-29
TLE MD O petete me [JChange  [J Addition
HAME ZAYAS, ANGEL NAME
sTReeT ADDRESS | 106 CRESCENT CT STREET ADDAESS
CiTY-§T-0P K]SSI‘MMEE FL 34753 CiTY-51- 2P
o = e m| Deteta _ B FRLUL S | 3 e e tmm e B TR O Change ... _[T] Addition- |- ==
] b hiaincan ORI TS e TR - M : b~
STREET ADDRESS STREET ADDRESS
CITy-$T-2P Cy-ST-21°
CAMETT N e — . O Celete TILE 1 Change [ Addilion
NAME R e T -
STREET ADDRESS STREET ADDRESS h - =T T — e o
CITY-5T-ZiP Cry-S§7- 2P o
TILE O patets TITLE OO cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy.ST. 2P CITY-ST.21P
12. | hereby certig Ihal the infarmation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further Certity that the inlermation
. indicated on this report or supptementa! repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the recelver or frustea empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.
- —
SIGNATURE: ~2SISNAZUNREZPUIRED I-[d~01 {usT) &6 11737
BHINATURE AN rkuoﬂ E OF SKOMNG OFFICER OF DIRECTOR Dater Daytirne Phone #



