2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 10,2002 8:00 am
DOCUMENT # 1672
1 ety e N970000016 // ecretary of State
IGLESIA BAUTISTA HISPANA EL CONVENIO, INC. 09-10-2002 90228 035 77761.25
Principal Place of Business Mailing Address
2890 SE ASTER LN, i ' "g.'Tiij.A%cTTxFiLsigs:w ' I
STUART FL 349% .
s 978849
s e ARG T
Suite, Aﬁt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0744178 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg;;esql_ﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
ALIGEA, ANGEL L PASTOR Street Address (P.O. Box Number is Not Acceptabie)
1723 SE LAYEYETTE ST.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
R e s o i s e e = B e ettt 3 e g b e =L o e — A . RS T e — e Er b cawl
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Centribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE T O pelets TITLE [ Change ] Addition
NAME ALICEA, ANGEL L NAME
STREET ADDRESS | 1723 S.E£ LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITy-ST-2IP
TILE T O Delete TITLE (O Change [ Aduiition
NAME OSORIO, ORLANDO NAME
sTreeT aoRess | §814 LUCAYA LANE STREET ADDRESS
GITY-SI- 2P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE T 1 elete TITLE [ Chenge [ Addition
NAME VASQUEZ, JUAN A NAME
sTreeT anoress | 3493 S.E. COBIA WAY STREET ADDRESS
CITY-51-21P STUART FL 34997 CITY-ST-2IP
TITLE [ pelate mLe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THTLE [ delete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

~THE = — O G e [TChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empo © 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 attgetTmEmwith an address, ¥i e empowered. ’

e SUIRED &by (G72) 2203029

SIGNATURE:

CR2E037 (4/02)



