2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS9000005033

1. Entity Name

IGLESIA BAUTISTA DEL OMNIPOTENTE, INC.

FILED
Secretary of State

05-30-2000 90002 010 ****6] .25

Principal Place of Business

7730 NW. 183RD STREET
MIAMI FL. 33015

Mailing Address

7730 NW. 183RD STREET
MIAMI FL 33015-2117

2. Principal Place of Business

3. Maifing Address

(]

D

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 30, 2000 8:00 am

TN

City & State City & State 4, FEI Number Applied For
e S "'0 q& E 337 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
N 5. Certificate of Statys Desired _ [ Foo Raguiret e

e

e e

s

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
P|EHDOM|N|C|A, LIS Street Address (P.O. Box Number is Not Acceptable)
7730 M.W. 183RD STREET
MIAMI FL 33015 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, {yped o¢ printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e - m e e i i e e - —— - PR e e i — ——— e et
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME PIERDOMINICI,-LUIS NAME
SIREET ADDRESS | 7730 N.W. 183RD STREET STREET ADURESS
CITY-ST-2IP MIAMI FL 33015 - CITY-ST-2IP
TME WD (O Delete TITLE VPTE . [ change O Addition |
Nt MEZA, DANIEL e me2a, Danel
. Swa (4 AVE
STREET AD0RESS | 7730.N.W--183RD-STREET . - STREET ADDRESS | &ATT e o L
oTY-sT-ZP | MIAMI FL 33015 CITY-£1- 7P bamy L 2374
TITLE VPSD [ Delete TITLE VPSS [ change 7 Addition |.
NAME ROJAS, LORENA. NAME Qa’:@ S love i
STREET ADDRESS | 7730 N.W. 183RD STREET STREETADDRESS | MV B, 2 Sawad . ggt
cm-st-2r | MIAMI FL 33015 oStz pnacw L 330Y
TILE O elete TITLE D thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 Téceiver or trustee empowered 10 xecute this report as reguired 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 ali otRg o

© 7 I0/Aa

SIGNATURE:

Daytima Phene #




