2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004437

1. Entity Name

C- .

PRIMERA IGLESIA BAUTISTA HISPANA DE HOLLYWOQD IN

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90486 001 *****g 75
02-25-2002 90486 002 ****6] 25

Mailing Address

1701 3. MONROE ST.
HOLLYWCOD FL 33020

Principal Place of Business

1701 S. MONROE ST,
HOLLYWOOD FL 33020

LEUv v

2. Principal Place of Business 3. Mailing Address

|

AT AR A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—TABARES;-DANIEL
6596 GRANT CT
HOLLYWOOQD FL 33024

City & State * City & State 4, FEI Number Applied For
650693215 Not Applicable
- i —
2p Country P Country 5. Certficate of Status Desired [ 98+73 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)
e R = =

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typad or printed name of registered agant and title it applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

b em " . e

FILE NOW: FEE 1S $61.25

7 9, Electiga Carﬁpaign Financing
Trust Fund Contributian.

$5.00 l‘;‘lay Be Make Check Payable"fb. -

: Added to Fees Department of State
Az
™ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Timk <D i O peleta TITLE o [ change {7 Addition
NAME FABARES, DANIEL TA BAﬂE S NAME
streeT anoresS | 28 MARION RD STREET ADDRESS
om-s-2¢ | HOLLYWOOD FL 33023 CITY-ST-21P
TITLE D {7 Delete TiTLE O Change [ Addition
NAME GUERRA, MARGARITA RAME
STREET ADDRESS | 2145 PIERCE ST STREET ADDRESS -
oTv-sT-2P | HOLLYWOOD FL 33020 CITY-$T-21P
TIMLE T . [ Delete TITLE [ change [ Additicn
~NAME HAGUILAR;- MILVIA ME— < — - S
STREET A00465S | 800 NE 195 STREET #4123 STREET ADDRESS - A
arv-s-2¢ (N MIAMI BEACH FL 33179 CITY-ST-2IP
TWILE T O pelete TINLE NDREA A. VA R@A S K Chenge [ Acdiion
e | SONAEZ, AT we N30y Qo it Ace, Apt 207
STREET ADDRESS | 16011 40 STAEET ADDRESS 3
omv-s-2r | OPA LOCKA FL 33054 CITY-51-2P Mf’?ﬂ?/) F'L 33 /éd(SwMA/ny /‘8 9
TITLE [ Delete TITLE " [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P

changed, or on an attachmes other like empowered.

SIGNATURE:

ith an addregs? with a
i

Al

GREODiNIE] TAbaRES

12. 1 hereby cerlify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | ara an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-{5-0A

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAty MNavtirneg Phoma §

CRPFENRT (A/ny



