DOCUMENT # N98000000737

1. Entity Name

IGLESIA BAUTISTA EL SHADAI, INC.

FILED

) Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Buginess

7 NW. 109TH PLACE

MiAMI FL 33172

Mailing Address

7 NW. 109TH PLACE
MIAMI FL 33172

2. Principal Place of Business

1265 West ¢

Suite, Apl. #, etc.

3. Mailing Address

r ST

Suite, Apt. #, etc.

01-11-2001 90011 044 ****70.00

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
T 65’0810857 Not Applicable
Zip Country Zip Country . . $8.75 Additianal
33' ~y VSA_ | 5. Cemf;ca_le of Status De_sw?d. 7 B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTCRIFFE, OSCAR A JR
13471 NW. 8TH ST
MIAMI FL 33182

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATUR /77/4'%"‘57\' i )25 =7
- 18, typed or printad name of rWe if applicable. {NOTE: Regi Agent sigl requirad when i DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [JChange [ Addition
NAME | ROBAINAS, MOISES NAME
STREET ADDRESS | 11385 W. FLAGLER ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CiTY-ST-2IP
INE STD O Delete TLE O Change  [J Addition
NAME MONTCRIFFE, OSCAR A JR NAME
stReeT ADORESS_| 7 MW, 108TH PLACE . . STREET ADDRESS _ B i
omv-s-ZP | MIAMIFL 33172 ’ CITY-ST-2P -0 S ETT T
TILE VD 7 Delete ML [J Change [ Addition
NAME LOPEZ, RAMIRO NAME
STREETADDRESS | 134791 N.W. 8TH ST STREET ADDRESS
CITY-ST-2P MIAM! FL 33182 CITY-ST-2ZIP
TMLE O,FF icta [ oelete TILE [ change [ Addition
NAME Albegrt10 (P!‘rﬁi . NAME
STREET ADDRESS | j4/6 2.8 S 42z PL oW STREET ADDRESS
CITY-5T-2IP Miamy FL 33§56 CITY-ST-2IP
TITLE I Delete TITLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify 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 of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Ihis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an aftachmeni with an address, with all other like empowered.

- SIGNATURE:

(OIS = 305 223035

SSFA TL CIBED

JE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)




