2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N96000005640 FILED
DOCUN 60 Jan 19, 2000 8:00 am

01-19-2000 90271 014 ****6].25

IGLESIA BAUTISTA NUEVO AMANECER INC. Secretary of State
Principal Place of Business Mailing Address
5805 W 15TH CT 5805 W 15TH CT
HIALEAH FL 33012 HIALEAH FL 330126262

2. Principal Place of Business 3. Mailing Address Hll“m |II m h “

I

Suite, Apt. #, etc. ! Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650732507 Not Appiicable
f Count Zi t iti
b Uy ® Country 5. Cerlificate of Status Desres ~ []  $8+79 Additional
_ Fea Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e - ; Name . o . . - e
Street Address (P.O. Box Number is Not Acceptable
ALFONSO, LAZARO M plable)
5805 W 15TH CT
HIALEAH FL 33012 = TV
ity FL ip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printad nama of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 E Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ™~ - | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ pelete TITLE [ Change [ Addition
NAME LOPEZ, JOSE M NAME
STREET ADDRESS | 20523 NW 44 PL STREET ADDRESS
CiTY-57-2IP CAROL cm FL 33055 GITY-5T-2IP
TITLE VD 1 Delete TITLE [ change [ Addition
NAME ABELLA, JOSE L JR NAME
STREET ADDRESS | 5BO5 W 15TH CT SREET ADDRESS
CITY-ST-Z1P H[ALEAH FL 33012 CITY-ST-ZIP
TIME Clps T T et e - TE : : - = = = .~ e wwe-[] Change. ~.[] Addition
NAME CENTENO, AIDA NAME
STREET ADDAFSS | 3090 MW 97 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33147 CITY-5T-2IP
Pme oT - O petete TILE [T change  [J Addition
N ALFONSO, GRISEL NAvE
STREET ADDRESS 5865 W 15T|-| CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 - CITY-ST- 2P
TIMLE ' [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-219
TLE : T Delets TTLE O change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP

12. | hé?éby certify that the information supplied wilh 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 supplemantal rgéort is true an

accurate and that my signature shall have the same legal effect as if made under oath;

that { am an officer or director

of the corporation or the recgive = empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmd A

v
SIGNATURE: _ /2

SIY !l ZURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals

Daytima Phone #

CR2E037 (9/99)



