2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005914

1. Entity Name

LA IGLESIA BAUTISTA GRACE. INC.

Mailing Address

19505 SW 117CT
MIAM! FL 331774412

Principal Place of Business

19505 SW 117CT
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

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

[

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90018 050 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650512044 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——
CROWE, ERED H JR Street Address (P.O. Box Number is Not Acceptable)
19505 SW 117TH CT
MIAMI FL 33177 _ ‘
City Zip Code

o

—eNEme . o - . o

FL

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.

o RED A Clowe TR DP Zed 4 W/M&)"

ngnature‘ typed or printed r'|ame of registered agent and utle if applicable.

Y 3-gp

1
(NQTE: Registered Agant Signa(lra required when remstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Funct Contribution.

" Mak# Chéck Pavabie to~—=—==:x:
Department of State

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE [ Change [ Addition
NAME CROWE, FRED H JR NAME
STREET ADDRESS | 19505 SW 117TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-2P
TLE DV O pelete TITLE [ ctange [ Addition
HAME GIRALDEZ, TOMAS NAME
STREET ADDRESS | 14520 SW 288TH ST STREET AUDRESS
1-omv-s-22 - EISURE-GITY-FL _— _CHY-S7-7IP o o
TMLE DS O beete TLE ™ [ Change [ Addition
NAME ROJAS, VICTOR R NAME
STREET ADDRESS | 7505 SW 152 AVE #H406 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 ~ — e = e W CITY-ST-ZP
TLE VP [ peete TITLE O change {7 Addition
NAME LAZARD, VEGA NAME
STREET ADDRESS | 1086 SW 13 AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33035 CITY-5T-21P
TITLE O pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmE O oeete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

12. | hereby certify that tha information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), 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 jegal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ana%n adgress,
[ '
SIGNATURE: Gl

h all other lifk empowered.

suebo  FeED HCLowEJR. D Fsamr

e St
SIGNATURE AND TYPED QR FRINTED NAME OF #NING OFFICER OR DIRECTOR

Data Daytime Phone # !

[LEYE

i

CR2E037 (9/99)



