2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003221 FILED
1. Entty Nare Mar 15, 2000 8:00 am
PRIMERA IGLESIA BAUTISTA HISPANA OF BOCA RATON, Secretary of State
03-15-2000 90131 016 ****g].25
Principal Place of Business Mailing Address
2350 NW. 518T $T. 2350 NW. 518T ST.
BOCA RATON FL 3343 BOCA RATON FL 334318401
T v | G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0764514 Not Applicakie
Zip Couriry Zip Country 5. Ceriificate of Status Desired ] fe%;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATTS. AUGUSTO Sireet Address (P.O. Box Number is Not Acceptable)
2350 NW. 51ST ST~ I - - -
BOCA RATON FL 33431 _ .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and mle if applicable {MOTE. Ragislered Agent signature required when rainstating} DATE
F FILE NOW: 8. Elsction Campaign Financing $5.00 may Beo Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution, | Added to Faes Department of State
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ ctange [ Addition
NAME PRATTS, DAVID NAME
STREET ADDRESS | 15 HEATHER DRIVE STREET ADDRESS
orv-s1-2° | BOYNTON BEACH FL 33462 oy-sr-2¢
ITLE D O pelete TITLE Ol change [ Addition
e RODRIGUEZ, EILEEN G
STREET ADCRESS | 6190 N.W. 23RD ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP
TILE D [ Delete TITLE [ change T Addition
NAME MICHILENA, VICTOR NAME
STREET ADDRESS | 29378 OVERTURE DR. STREET ADORESS
- omvestzr="| BOCA ROTAN FL'33428 cy-ST-2%
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE o O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that f am an officer ar director
of the corporaticn 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 171 if

changed, or on an attachment with anaddress, with r like empawered.
SIGNATURE: %@Zf E—# olR=D /V?Mc,% /3, 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

CR2EQ37 (9/99)



