2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003826

1. Entity Mame

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90030 024 ****70.00

_FLORIDA-HISPANIC BIBLE CHURCH-&-MINMGTRIESING—
Rock Chuach aND MinisTwies Tnrers sTiontl), T:

Principal Place of Business

4711 SW 152 TERRACE
MIRAMAR FL 33027

Mailing Address

P.O. BOX 592574
MIAMI FL 331592571

LUULYJIS(
i - _ A T mamm— — - P i a0 e ) S T N TN & i3 T g L TR T T T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59' 3462977 Not Applicable
Zip Country Zip Country " . $8_75 Additional
S, Cerlificate of Status Desired 2/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BAREK, JUAN J
-570+-WEST-25TH-COURT#312 fé'?// SW /52 7R
HALEAH-FL-33010~ PEMB A0 KE 7 ES ‘ ‘
City Zip Cede
£/ 32027 FL
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
Slignature, typad or printad nama of registared egent and title if apphicable. (NOTE. Registerad Agent signature raquired when rainstating) DATE
"""" e e e T ] e ES = = - = - - ~ e — R - h‘":_“:_““"—“g";a“‘;v -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE Clcrange [ Adition | &
NAvE BAREK, JUAN J REV e e
STREET ADDRESS 4711 SW 152 TERHACE STREET ADDRESS 8
omv-st-2¢ | PEMBROKE PINES FL 33027 ciT-st-2p o
i
TILE D 0 Delete TITLE [Jchange [ Addition | O
AvE ALZAMORA, TERESA N
STREET AGDRESS | 40550 STATE ROAD 84 STREET ADDRESS
CITY-ST-ZIP DAVIE_FL 33324 CITY-ST-2IP
TITLE D [ Delete TILE (] change [ Addition
NANE BAREK, SARAH C NavE
STREETADDRESS | 4711 SW 152 TR STREET ADDRESS
on-si-2° | PEMBROKE PINES FL 33027 om-st-2¢
TITLE O Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITy-81-21P CITY-ST-2IP
TITLE [ pefete TITLE . [J change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: V’MMW m&ﬁeﬂ Baoe K

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

23 /0 __959- 343 2408

Date Daylime Phone #



