2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005349

1. Entity Name

IGLESIA BAUTISTA INTERNACIONAL DE KISSIMMEE iNC.

Secretary of State

05-22-2002 90070 026 ****61.25

Principal Place of Business

1990 NEPTUNE ROAD
KISSIMMEE FL 34744

Mailing Address

4743 MESA VERDE DR.
ST. CLOUD FL 34788

—.‘vvu'?

2. Principal Place of Business 3. Mailing Address

2857 Falling Tree

*d .

NN

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

il

May 22,2002 8:00 am

| City & State e o e <. = City. & State —e.|4._FE| Number . N | Applied Far _
' Drlgwmdn o ('—:[ 59-3452227 Not Applicable
Zin*" Country Zip Couniry - " $8.75 Aaditional
22837 6. Certificate of Status Dgswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HEYES, OMAH REV. Street Address (P.O. Box Number is Not Acceptable)
4743 MESA VEIDE DRIVE
ST. CLOUD FL 34769 . —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE mwrGQ. Dt\ Ua.lle /Preﬁiele\.._"‘ - 1072

Slgnature, lyped or printad name of registersd agent and title if applica‘le.

{NOTE: Registered Agent signature required when reinstating)

DATE

A

. . P S T

- - i PO

FILE NOW: FEE IS $61 25

9, Electlon Camnpaign Flnancmg
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

12. | hereby certify that the information‘supp\ied

powered to
with all ath

XSIGNATURE:

HEQUIREDR

ith this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

is frue and aecurate ang that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ecute thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

y-29-62  (Ho7) 85’&-!533

q’ngﬂxruné‘lhn TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data 'ﬁawma Phone #

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 ,-..

TTLE PD [ Delete me T T change [ Addition S

NAME REYES, OMAR NAME 3 -

STREET ADDRESS | 4743 MESA VERDE DR. STREET ADDRESS 'cé

omv-s-2¢ | ST. CLOUD FL 34769 CITY-ST-21P o

TITLE L[] [ velete TITLE [ Change [ Addition 5 .

NAME DEL VALLE, MARIA NAME |
T=STREET ADRRESS T 2857 FALLING: : =R —STREET-ADORES 2zl memri: oo oo = T i

oar-sT-2¢ | ORLANDO FL 32837 CITY-5T-2IP

TLE MD ! Delete e T ] Change [ Addition

NAME ZAYAS, ANGEL NAME M™Monser raﬁ' Tau e :

STREET AODRESS | 306 CRESCENT CT STREET ADDRESS VIOV Spoaviwn G- Hay L‘{' s Cr. |

or-sT-or | KISSIMMEE FL 34758 cImY-5T-21P Oclawnds F1 2 J.l ;

TME [ Delete me P O change  X] Additicn |

NAME NAME Vel Uc\\\é -\of 8—1

STREET ADDRESS sTREETADDRESS | AR & T a \l ing” lree u

CITY-§T-2IP CITY-5T-2P Orlaw 4 o, T L 32% 37

TITLE [ elete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIMLE Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P ) CITy-ST-21P-




