- > an FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # N95000005914 Secretary of State
1. Entity Name 04-02-2002 90078 002 ****61 25
LA IGLESIA BAUTISTA GRACE, iINC.
Principal Place of Business Mailing Address
19301 SW 127TH AVE 19505 SW 117CT
MIAMY FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
650512044 Not Applicable
Zp Country Zip Couniry - . $8.75 Additional
o] o L ) | S ConemediSausDesied [ B e .
8. Namo and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agent
Narme
et GROWE, FRED AR — == = e~ ~[Siraet Adaress (P.O; Box NGmbar is Not Acceptaio) )
19505 SW 117TH CT
MIAMI FL 33177
3 City FL Zip Code
8. The abave named entity submita this statement lor the purposa of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Sloratuts, typad or printed name of registensa agen and tiie if Rppiceni. {NOTE: Registerec Agent Bignanie mquired when reinstaling) DATE
. 8. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Asd5d9d to F:,;s ° Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
e DP O oelere T M dewe Cange  Baton |5 -
e CROWE. FRED H JR e s 2o s, w. 288 5 2
STheET a00REss | 19505 SW 117TH CT steer oonzss | / o L 5
om-si-2e | HAMI FL 33177 msie |feianee &) +u F 33023 8
e v O petete e | Olchang  [J Additien | &
HAME GIRALDEZ, TOMAS NAE
STREET ADDRESS | $4520 SW 288TH ST STREET ADDRESS
g __%:\_S_T_-_Zil’,_ i LESUEC"Y—EL-W el et e SO - CEV-ST-HAP - - rw — - - .
TITLE DS xoelew TLE OlChenge [ Addilion
A ROJAS, WCTORR A we [ _
| SmeET AbDAcss | 7596 SW 152 AVE #H408 o f smeetanoness”
CITY-S1-2P MIAM FL 33193 CITY-5T-21P
TILE w O Daiete TILE CiChangs [ Addition
NAME LAZARD, VEGA AME .
STREET ADDRESS | 4088 SW 13 AVE STREET ADDRESS
crv-sT2f | HOMESTEAD Fi. 33035 om-st-zp
THLE O Delste TME Ol Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TRE [J Delete THLE O changs ] Addition
O - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. { further cartily that the information
Indicated on this roport or supplemantal report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or Gireclor
of the corporation or the receiver or trustaa empowsred 1o execuls this rapont as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
" changed, or on an attachment with an address, with alf other like empowsred.
SIGNATURE: ~26-22  35-5329% -
Daytime Phone ¥




