250‘6'fmu=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001564 Feb 03, 2000 8:00 am
- Fyane Secretary of State

IGLESIA BAUTISTA MISIONERA DE NORTH LAUDERDALE, 02032000 J0002 027 *H<+6] 25
Principal Place of Business Maliling Address
6177 KIMBERLY BOULEVARD 6177 KIMBERLY BOULEVARD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 320€8-2801 - HUuUvuUu

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & Slate 4, FEI Number Applied For

) 65‘0820893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘uﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama -

LUGO, CARLOS M
2AGCORREROSEDRNE /624 NW BoFth shreef

&fd/ ¢ﬂly$ % 33065 City - FL [ 2°ce

"

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.

Street Address (P.O. Box Number is Not Acceptable)

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)([). 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IREG45) Y2 ey // /@ Y- GP-1//2

R PRINTED NAME OF SIGNING OFFICER OR DJ#CTOR Dayuma Phone #

SIGNATURE
Signaturs, typed or printac name cf registered agent and title if applicakla {NOTE" Registered Agent signatura required when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
o )
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS N 10
TiLE T [ eleie T , Ochange O Addition
NAME ARCHILLA, DAVID NAME '
STREET ADDRESS 5247 Nw TWTH DR STREET ADDRESS
tm-s2° | CORAL SPRINGS FL 33076 AR .
TITLE T ﬁ Delate TITLE change [ Addition
NAME BONILLA, JUAN C NAME i
STREET ADDRESS 5970 W|NF|ELD BLVD . STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP
S| o 1 Delete TILE . (0 Change [ Acdition [
NAME LUGO, CARLOS M NAME
STREET ADDRESS 2019 CORAL R'mE DR' STREET ADDRESS }
CITY-ST-ZIP CORAL SPRINGS FL 23071 , CiTY-ST-2IP
TINE . 1 Detete TIMLE Trustee. Ol Change ] Addition
NAME = Ten NAME lpc,’
STREET ADDRESS e STREET ADDRESS | 00 -f(}w gZ.an ajdj
OnY-5T-2P oL L U STIP | A ropt ﬂ,gc,ﬁ . 333(7
TITLE e 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TiTLE : [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

CR2E037 (9/99) .



