2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMEKT # “NG6000004923 ;

1. Entity Name

CUBAN AND LATIN AMERICAN BAPTIST MISSION, INC.

.

Principal Piace

€59 NW 36 ST
SUITE 215
MIAMI FL 33166

of Business

Mailing Address
THOMAS DiAZ
P.0O. BOX 442703
MIAMI FL 33144

2. Pnnmpal Placeﬁusmess

3. Mailing Address <D lﬁ%_

R

JINIEN

AT

Sune Apt. #, etc.

PO BN Y2103

£] CHECK HERE IF MAKING CHANGES D%

331585

OSA

Ci State C { City & State l 4. FEI Numper 65.0753539 Applied For
A’ ﬂ‘m L ﬁ 4 ; Not Applicable
Zip Country 5. Certificate of Status Desired || $8'75 Additional

Fee Raquired

_gli&g

"~ 6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registered Agent

DIAZ, THOMAS REV.
5122 S.W. 5TH TERRACE
MIAMI FL 33134

Name

Sirest Address (P.O. Box Number is Not Acceptabile)

jaemper b r:’..'xf." E'-W

Ity 5

Zip Code

. The above named ent
the obligations of reg a

SIGNATURE

submits this staterenyfor the pyrpose of changing its registered office or registered agent or both, in the State of Florida. | am fammar with, and accepl

(- y_ 02

SIgnalur‘E. gped or printad name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Ad|ded to Fees

Make Check Payable to
Florida Department of State

ADD%TIONS!CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS _

TITLE PD [ Delete THLE [JCrange [ Addition g

NAME DIAZ, THOMAS REV. NAME 3

STREET ADDRESS | 5122 S.W. 5TH TERRACE STREET ADURESS JLH . B

orv-s-22 | IAMI FL 33134 CITY-ST- 2P 1 -i]l%},;_‘b ----- 1_ﬂ__|j sp.ﬂh;;,;.E,. o5 o
o

e VD Rpeere T ClCrange [ Addiion | G5

NAME PEREZ, JUAN B NAME

STREET ADDRESS | 5122 S.W. 5TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP

TITLE T [ Delete TITLE O Change [ Addition

NAME DIAZ, JULIA NAME

sTREET ADDRESS | 6505 NW 36 ST STREET ADDRESS

CITY-ST-2p MIAMI FL 33166 CITY-ST-2P

TITLE J Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Emr-snzw P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20p

TILE [ pelete TRLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

SIGNATURE:

of the corporation or the receiver gr trustee empowerge
changed, or on an attachment

% an address, withy/all

Lther like empowered.

TUHHEEAS

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 | am an officer or director
10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

O ANDTYPEIJ OR pl’ui‘r_u NAME QF sgm'ncu OFFICER OR DIRECTOR

D[ﬂ% MW M- 09,. 1864424130 @b

Daytime Phona #



