2001 UNIFORM BUSINESS nEpohT {UBR) FILED

g
DOCUMENT # N96000005640 Feb 15,2001 8:00 am ¢

14

1. Enity Name = Secretary of State

IGLESIA BAUTISTA NUEVO AMANECER INC. 02-15-2001 90019 045 ****§] 25
Principal Place of Business Mailing Address
5605 W 1STH CT 5805 W 157H CT

HIALEAH FL 33012 HIALEAH FL 33012 [:002 1 4“6

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0732507 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent T i "~ 7. Name and Address of New Registered Agent
’ Namae
ALFONSO. LAZARO M Street Address (P.C. Box Number is Not Acceptable)
r
5805 W 15TH CT
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatila, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: B 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE oP I Delete TLE O change ([ Addition | 8
HAME LOPEZ, JOSEM NAME =]
STREET ADDRESS | 20523 NW 44 PL STREET ADDRESS ; 5
crv-sT-2¢ | CAROL CITY FL 33055 - ] orvsraw S
o
TILE VD [ Delete TITLE [Jchange  {T] Addition g
NAME ABELLA, JOSE L JR NAVE
sTreeT ADDRESS | 5805 W 15TH CT STREET ADDRESS
: '-C!TY-'ST'ZIF‘—?": ‘-HIALEAH:EL-330121-1::—,%"“—“%&_1—3—,;7;.-:«#"‘—- s .CHY'ST'QF—__, I e e emm o mems .- ;
TITLE DS [ pelste - TITLE [ Change [ Addition
NAME CENTENO, AIDA NAME
STREET ADDRESS | 3080 NW 97 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TIE DT [ Dakete e (i Change (] Addition
NAME ALFONSO, GRISEL NAME
sTREET A0DRESS | 5805 W 15TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TINE [ Defste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addtion
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gnaddress, with all other like empowered.

IRED Ay

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




