2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N96000005640

1. Entity Name

IGLESIA BAUTISTA NUEVO AMANECER INC.

Principal Place of Business

5806 W 15TH CT
HIALEAH fFL 33012

Mailing Address

5805 W 15TH CT
HIALEAH FL 33012

2, Principal Place of Business 3. Mailing Address

ISR

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

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90133 013 ****51 .25

NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0732507 Applied For
Not Applicabie
Zij Countr Zi Countr iti
® -y P sy 5. Certificate of Status Desired ~ []  98+75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

—

ALFONSO, LAZARO M
5805 W 15TH CT
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this slatement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or prirtad name of registerad agent and tille it applicable.,

(NQTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10

TITLE pp [ pelate TITLE [ Change [ Addition
NAME LOPEZ, JOSE M NAME

STREET aDDRESS | 20523 NW 44 PL STREET ADDRESS

crv-st-zp - |CAROQL CITY FL 33055 CITY-$T-2IP

TITLE VD 1 Delete TITLE [ change [ Addition
NAME ABELLA, JOSE L JR NAME

STREET ADDRESS | 5805 W 15TH CT STREET ADDRESS

orv-st-ze |HIALEAH FL 33012 CITY-ST-7IP

TTE e | DS o 7 Delere TILE : - (3 Change [ Addition
NAME CENTENO, AIDA NAME

STREET ADDRESS | 3080 NW 97 ST STREET ADDRESS

omv-st-ze [ MEAME FL 33147 CITY-5T-2P

TITLE bt [ pelete TITLE [J Change [ Addition
NAME ALFONSO, GRISEL NAME

sTReeT ADoRESS | 5805 W 15TH CT STREET ADDRESS

CITy-57-71P HIALEAH FL 33012 CITY-ST-ZiP

TLE [ Dedete TITLE [(Jchange ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2PP

12. | hereby certify that the informati upplied with s
indicated on this report or suppldmdhtal report is tfue
of the corparation or the received or frustee empovreredito
changed, or on an attachment wlth 4n address. with all &t

SIGNATURE:

my signature shall have the same legal effect as if made under

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
oath; that | am an officer or director
g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

 leloz (3®SSe-us

QUIEI O

CR2E037 (10/02)




