2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003766
FIRST. HISPANIC BAPTIST CHURCH, INC.

—

Principal Place of Business

MiaMLE

Mailing Address

—$900-NW—9t ST-IVERTE
U337

2. Principal Place of Business

Sso N w gR JEFR,

3. Mailing Address

Jeso N.W, ?9‘ W

WA

FILED
/ Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90126 044 ****70.00

Il

JIEIH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State it}l & State 4, FEI Number Applied For
H/A”/ fZ - ﬁ//!/q/ 7114 65-1023742 B Not Applicable

Zip Country Zip Country " ) $8.75 Additional

3__5 4P &/ < , 33 )4 7 Z/ L5 'j‘_ ) 5. Certificate of Status Desired { Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CASTILLO, RAUL M
—2000-N-W-545F-STREET
MIAM-FL33447

™ REV. RAvlL M, CAS7iL o

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

Fo50 N.W., §F TERR,

A IAA 7

FL

354z

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NLE PD O Delete e [ Change [ Additin
NAME CASTILLO, RAUL M NAME
STREETADDRESS | 2000 N.W. 91ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE ™ 3 Delete TLE [ Change [ Adction
NAME BENCOMO, CARIDAD NAME
STREET ADDRESS | 245 NW 25TH AVE STREET ADDRESS
—CITY-ST-2IF- - MlAMl VF[—M‘.“ C—_- T e, L etpt o mpe——— CITY-ST-21P- - —— e - PR _— -
TME SD [J Delete TITLE DO change  [J Addition
HAME MUNOS, MANLJELA HAME
STREET ADDRESS (6481 TAMIAMI CANAL RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2I
THLE O Delete TILE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE ] petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachmen#@ith an address

indicated on this report or supplemnental report is true an

ith all other like empowered.

45572y

12. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d
2 ©oF~-13 -0

(152

(3)(i), Flarida Statutes. | further certify that the information

AME OF SICNINCG AEENCER MO BNREATAR

.

So5 ~694 -od434-

R ]

CH2E037 (9/01)



