2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000001672 Feb 16, 2001 8:00 am
t+ EntlyName Secretary of State

IGLESIA BAUTISTA HISPANA EL CONVENIO, INC. 02-16-2001 90011 023 ****61 25

Principal Place of Business Mailing Address

490 SV LA STREET P.0. BOX 6126 .
STURRT M STUART FL 34997 v
us
s | (NIIMIMOTMD AN -

L2 Pr_irl;%lﬂace of Bysiness e
To L5 H L/ Cniauo

Sulte, Apt. #, elc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
2960 Se. Asrer 4
City & State / City & State 4. FEI Number Appiied For
7\& a/’,\ 7—- ;/ 65'0744178 Not Applicable
~ Zp Country _ 2ip Country " : $8.75 additional
3 5/? 7 ‘/ m A /,.7'\/ /I/ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ay Czd Ade) L  fasTir

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

ALIQBA, ANGEL L PASTOR -
234 SE. WOISEN STREET (742 S& ffresprTe S
= FL 90055

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
Signature, typed or printed name ¢f registered ager and title if applicable. {NOTE: Registerad Aden! signature requirad when reinsiating) DATE
oo e i e e e i -, e e mmmem L e i _— R C e e o — C e I -
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T £ pelata TlTL;;ﬁ\Tor‘ A I [ cea A A ?é( A - & Change [ Adetion | S
e ' 4 2 m e =]
e ALICEA, ANGEL L we - |23 S& hhFAyeriesT |2
STREET ADDRESS | 2349 S.E. MADISON STREET STREET ADDRESS Iy , )
CITY-ST-7IP STUART FL 34997 Crry-S1-21F AN wuar 7_ I /, 3 9’? f 7 @
- — —
e T _ O Delete T TP 2dsds O Crange [ Addition | &
wame - 1 OSORID, ORLANDO NAME
STREET ADDRESS | 8814 LUCAYA LANE STREET ADDRESS
CIy-51-21P HOBE SOUND FL 33455 CiTY-S1-2IP
TME T 1 Delete nTLE_ﬁ, i [J Change [ Addition
NAME VASQUEZ, JUAN A nwiE ke ,
sTREET ADDRESS | 3493 S.E. COBIA WAY STREET ADDRESS
CiTY-$7-2IP STUART FL 34997 CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=T st e — ———— B . omv-stae o
e O Delete i T T e e g () Addilion =}
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IR
TLE [ Delete me Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver of trustee empawered 10 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 attachment with an address, with all other like empawered.

SIGNATURE: {7

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



