—

2002 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N97000001636 |

1. Entity Name

IGLESIA BAUTISTA HISPANA DE MANDARIN, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90304 034 ***%5] .25

Principal Place of Business

1600 ASHLAND ST
SAGKSONVILLE FL 32207

Mailing Address

1600 ASHLAND ST
JACKSCNVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-3436670 Nat Applicable
Zi Count Zi Count, iti
® ounity P ountry 5. Certificate of Status Desired d ?eae-zgq L’:f;c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e s e | NAME e ——— e e —— - .
BAEZ, OCTAVIO Street Address (P.O. Box Number is Not Acceptable)
13453 SOLEDAD CRT
JACKSONVILLE FL 32224
3 City FL Zip 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 Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B2 Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE [ Change [ Addition
NAME ESQUEDA, DAVID 1 name
streer apoaess (4583 CRYSTAL BROOK WAY STREET ADDRESS
om-st-z¢  |JACKSONVILLE FL 32224 CITY-S1-1IP
TILE [ oelste TITLE [Jchange [ Addition
NAME MELO, JOSE HAME
streer noeess |2860 SUTTON EAST CIRCLE STREET ADORESS
arv-st-ze  [JACKSONVILLE FL 32223 . CITY-ST-ZP
R T s TW et | SR Y B Ce= = - o e-= - -—['Change~ -[lacdition | -
NAME OSORIO, LUIS NAME
staeer aooness |1750 SHERIDAN ST " STREET ADDRESS
arv-si-ze LJACKSONVILLE FL 32207 | cirv-s1-zp
TILE O petete TITLE [ Change [ Addition
NAME | namE
STREET ADDRESS | streer AbDRESS
CITY-5T- 7P | om-s1-2p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | srreer sooRess
CITY-ST-ZP CITY-ST-21P
TTE ] Delete | e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T1-2IP | CITY-ST-ZIP

12. | hereby certify that the information suppl
indicated an this report or supplementg
of the corporation or the receiver or ip

changed, or on an attachment /
SIGNATURE: ?

&l other like empwa
v

does not qualify for tha-g&emption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that nature shall have the same legal effect as if made under oath; that | am an officer or director

ed 1o execute this rs required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
#red

2[e)

2980082

02 (ﬁo%\

Datg Daytime Phone #




