2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000737

1. Entity Name

IGLESIA BAUTISTA EL SHADAI, INC.

Principal Place of Business Mailing Address
11385 WEST FLAGLER STREET 7 NW. 109TH PLACE
MIAMI FL 33174 MIAMI FL 33172

7.l%ncip5all%acetjiﬁfggr;s qf)_qﬂke’g\l 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90048 029 ****70.00

LT R

DQ NOT WRITE IN THIS SPACE

|

CR2E037 (9/01)

City & State | o City & State 4. FEI Number Applied For
niam FL 650810857 Not Applicalie
= f Country e Country I ; $8.75 Additional
% bl '_\’ ,_'L ) - 5. Certificate of Status Desired Fee Required
B - 6. Name and Address of Current Registerea mgent- 7. Name and Address of New Reglstered Agent
Name
—MONTCRIFFE, OSCARAJR. . _ . .. _ | BuecctAddress(P.O BoxNumoeris Not Acceptable)
13471 NW. 8TH ST
MIAMI FL 33182
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 Florida.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
oo . 9. Election Campaign Financing $5.00 May Be Make Check Payableto " -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ‘otStat.e' s
10. QFFICERS AND DIRECTORS 7 I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e X petee e YD 6 ‘ ep ﬂlcnange [ Additon
NAME NAME eLEE .
edo ©Ou 4 L.
STREET ADDRESS STREET ADDRESS OLQ,O na # _/ LP . ‘ |! ' 5 m i Al q:
CITY-ST-2IP CITY-57-2IP /O&bq n uﬂ 7 ~S . ni 351?5\
TLE STD 3 Delete TmE [Jchange [ Addition
NAME MONTCRIFFE, OSCAR A JR NAME
STREET ADDRESS |7 N.W. 109TH PLACE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33172 CITY-ST-ZIP
TILE VD O Delete TME C1Change [ Addition
_NEME {LOPEZ,-RAMIRO - ~ NAME e
STREET ADDRESS | 13471 N.W. 8TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TImE ‘E{}gmle e % . Mange [ Addition
NAME NAME " Jﬂ. 0s QLG
STREET ADDRESS STREET ADCRESS 2260 AW ’_]_ L i} nQ_,
CITY-ST-2IP CITY-ST-7IP ! miam. FL A3 [89.\
TITLE 1 O pelete TTLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P _ CITY-ST-ZIP
TILE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all other like empowered,
‘ -[-»- -‘“—'Z' ifim¥oiy) ey — - -
SIGNATURE: £t~ AT . P2/ B2 FE-ReI-42Y

-
2iItcNATIIO ~




