2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005914 Apr 17,2001 8:00 am

1. Enty Name ecretary of State
LA IGLESIA BAUTISTA GRACE, INC. 04-17-2001 90077 003 ****§1 25

Principal Place of Business Mailing Address )

19605 SW 117CT - 14505 SW 117CT . mo v =

MIAMI FL 33177 MIAMI FL 33177 .

st |WHWWR ORI

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & Siate M - City & Statg T 4. FE| Number Applied For
P Vka 7/ ), sl 650512044

*—51?3?/77_ - Co“}j}:_- 24 # ) Zgiép ;5]& 2 Cof’;t}( 5 JF |5 Corificate of Status Desired - -§g-;’g£f:é‘_‘°"a' ,

6. Name and Addfess of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CROWE FRED H JR Street Address (P.O. Box Number is Not Acceptable)
19506 SW 117TH CT
MIAMI FL 33177 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registared agent, or both, in the state of Florida.

e FRED H ClowT  Faed A @%}; W/

Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: RegislerecT Agent signature required when rainstaﬁnlgl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees - Department of State
. 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp . O pelete TITLE [ change  [J Addition
NAME CROWE, FRED H JR NAME
STREET ADDRESS | 19505 SW 117TH CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33177 CITY-ST-2P
ML Dv O Delete I TIE [J Change [ Addition
NAME GIRALDEZ, TOMAS RAME
< STREET ARDRESS.|--14520-SW 288TH ST---c% - e« mem wom = . —msnren - | STREET ADDRESS e e . |
or-se2e | | FISURE CITY FL 33033 o-ST-2p
TITiE DS 1 Delete TITE [ change [ Addition
NAME ROJAS, VICTOR R NAME
STREET ADDRESS | 7505 SW 152 AVE £H406 STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-$T-2P
TITLE VP [ petete TITLE [dchange [ Addition
NAME LAZARD, VEGA NAVE
STREET ADDRESS | 1066 SW 13 AVE STREET ADDRESS
CITY-$T-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS -l STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE i change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Flarida 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 legal effect as if made under gath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to xecyle this report as required by £N\apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an mpowered
Qfﬁ 172270 ¢
SIGNATURE: ~7</ W, paxlie

siGNAfUI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / I Dats Daytime Phons #

§

CR2E037 (10/00)



