2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000006482

1. Entity Name

I

IGLESIA BAUTISTA REDENCIQN DE TAMPA, INC.

0059474

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90162 020 ****70.00

Mailing Address

5609 N LOIS AVE
TAMPA FL 33614

-3
Principal Place of Business

5609 N LOIS AVE
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

(I

Suite, Apt. #, etc. Sulte, Apt. #, etc.

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3482746 P Not Appiicable
Zip Cauntry Zip Country " . $8.75 additional
5. Centificate of Status Desired m/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~— e P i UL SR ~Nameg 2"~ - == «s | aaZed o ST e A T ST e e T T B .
LEYVA, DAVID Street Address (P.O. Box Number is Not Acceptable)
5609 N LOIS AVE
TAMPA FL 33614 ,
City Zip Code

FL

SIGNATURE

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, lyped or printed name of registéred agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

e o | 1S =24 At - e St wt. It 9. io 9 i Fi i g

5 FILE NOW: - oo -l 8. cBlaclion Campaion Pinancing, - -

" ~EEE [s?$51:25_% e 3 . .‘Truns.t Fund Con‘tnbmlon: Ui b El:\,‘
BRI S S A ok e AL

7 $5.00:May.Bs
4% Added o Fea

- .Make Check Payable ig

. Departmént of State «

B TR

&

10. ] “OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE D ) [ Delete THTLE [ Change [T Addition 8_
NAME PLASENCIA, JOSE NAME =
STREE]E; ADIU:ESS 8009 PADOKA z{:yEE;AT:ESS ré
CITY-8T-21 _§1-

TAMPA FL 33614 — &
TITLE D [ Delete TITLE [J Change [ Addition 5
HAME ERQUIAGA, NICACIO NAME
STREET ADDRESS | 7522 N HALE AVE STREET ADORESS
CITY-5T-21P TMA_PA FL 33164 CITY-ST-2IP

=S = D= e e o Fr T SIMET - - - e - Crange~ [0 Addition™)~~
NAME MEJIAS, LEDA P NAME
STREET ADDRESS | 5803 N HALE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33164 GITY-5T-ZIP
THLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE = e “TILE [ Change ] Addition
NAME e e NAME _
= STREETADDRESS | ¢ STAEET ADDRESS | R Ty
2otz [ - CITY-5T-2P e

TITEy 1o o oo+ 2o S22 SYmE C - . . [IChange [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation ar the receiver.or trustee empowered to execute this report as re:

A2 AEQIPRE

SIGNATURE AND wpeo‘oqr-ﬁ(mn Nfus OF SIGNING OFFICER OR DIRECTOR

12. ) hereby certify that the inform_atien supplied with this filing does nat quality 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 oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ley ya, //20.1/0/ gs?za:)ﬁswﬂgow &

Daytime pﬁ.ﬂne e e ww Wy



