2000 UNIFORM BUSINESS REPORT (UBR) FILED

T e P RS " NS S| R B P Ap—

DOCUMENT # N97000001672 Jan 29, 2000 8:00 am
. Entity Name S
\ ecretary of State
IGLESIA BAUTISTA HISPANA EL CONVENIO, INC. 07 202000 G0 (124 *eres 25
Principal Place of Business Mailing Address
490 SEVILLE STREET P.0O. BOX 6126
STUART FL 24934 S;UART FL 345970126 LUUUUUUNIE
PR s | I\NIKAV AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - 7 B City & State 4, FEI Number 65-0744178 } ;Apphed For
.. . ) L ) - . . B JIRR1{Q i Not 2.0
Zp Counry Zip Country 5. Certificate of Status.Desired O gg.;glﬁ:j;;nonal
6. Name and Address of Current Registered Agent ] 1 7. Name and Address of New Registered Agent
Name
AUCEA, ANGEL L PASTOR Street Address (P.O. Box Number is Not Acceptable)
2349 S.E. MADISON STREET :
STUART FL 34997 ' L
1y in Code
Cit FL | Zip Cod

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE Mé/ (\/W / /'3742000

/ Slgnalura ped !r prlnted name of reg\stered agent and bitle it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
' FEEIS $61.25 Trust Fund Contribution. M Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O] Delete TILE [ change [ Addiion
NAME ALICEA, ANGEL L NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 2349 S.E. MADISON STREET
omv-sT-z¢ | STUART FL 34997

me - - Ol Chenge [ Addition
NAME

TIMLE T, o O Detete
NAME OSORIO, ORLANDO

sTReET ADDRESS”| 8814 LUCAYA LANE™™ ~~— Rt STAEET ADDAESS . —— R —
om-sT-2¢ | HOBE SOUND FL 33455 CITY-ST-2IP

i
il

TITLE T ] pelets | TITLE O Change- I:I Addition

NAME VASQUEZ, JUAN A NAME

srreer ADDRESS | 3493 S.E. COBIA WAY STREET ADDRESS

ny-st-ZP FSTUART S 34997 iry-s1-2ip

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME (3 pelete TITLE [ change [ Addition
NAME . . ST NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-ZPP ) ) CITY-ST-2P

TLE S . L. {7 Delete TILE [ Change [ Addition
NAME ‘ S NAME

STREET ADDRESS ' o STREET ADDRESS

Cify-ST-2P - K cITY-ST-2i

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptlon stated in Section 1198.07(3)(i}, Florida Statutes I-further certify that the |nformat|on
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with gl other like empowered.

SIGNATURE! 2GQUIRED /- [F R0

?GNAVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #




