2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N97000003221 Secretary of State
1. Ently Name 02-10-2003 90135 013 ****6]1.25
PRIMERA IGLESIA BAUTISTA HISPANA OF BOCA RATON,
INC.
Principal Place of Business Mailing Address
2350 NW. 51T ST, 2350 NW. 518T ST. JUuc14090
BOCA RATON FL 33431 BOCA RATON FL 33431
e s (AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0764514 Applied For
Not Applicable
e ounTy <P cotntry 8. Certificate of S.tatus Desired (| ?eae'g;jq lﬁ?;:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRATTS, AUGUSTO Street Address (P.O. Box Number is Not Acceptable)
2350 N.W. 51ST ST.
BOCA RATON FL 33431
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 Flerida. | am familiar with, and accept

the obligations pf registered agent.
/\# /M@Qﬁ;’ﬂ B—LQ#Y 09 _ 07’ 03

SIGNATURE ¥
Slgnature, typed or printed name ot registerad agent and titla if applicable. (NOTE: Registered Ageni signatura required when rainstating} DATE
9, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be
$ Trust Fund Contributian. O  Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE O Change [ Addition | &

NAME PRATTS, DAVID NAME S
_streeT anoress. |15 HEATHER.D : - +STREELADDRESS -} = . -

cmv-s1-2p | BOYNTON BEACH FL 33462 cTy-S1-2P &

o

TITLE D ] Deiete ML O crange ] Additon | &

NAME RODRIGUEZ, EILEEN NAME

STREET 4DDRESS | 6190 N.W. 23RD ST. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP ‘

TITLE D O Delets TILE O change [ Addition

NAME MICHILENA, VICTOR NAME i

STREET ADDRESS | 22376 OVERTURE DR. STREET ADDRESS !

CITY-ST-2IP BOCA ROTAN FL 33428 CITY-ST-2IP i

TTLE O Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS ;

CITY-ST-21P CITY-ST-2IP i

TITLE 1 Delete THLE O Change [ Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-20P !

TMLE [ pelete MLE [ Change ] Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS i

CITY-5T-21F CITY-ST-ZIP __L/‘a

12. | hereby.certity.that the information-supplied with this-filing does not quatify for the exemption siated in Section 119707(3¥i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director

] apter 617, FloridgesStatutes; at my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

of the carporation or the receiver or irustee empowered 1o execute this report as required b

SIGNATURE: __ SIGNATURE REQUIRED Auwgusio bafts 2-7-03  (560)7LQ-032

CIGNATUBE ANBTVERED AN DRINTER NAME NE CICMIME ACFCCER AR MNOaEATAD Proate Fra 4 e Dironanm 4




