2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 700112 - Feb 13, 2001 8:00 am :

1. Enty N Secretary of State

o4 ok ofe ok
MIAMI BAPTIST ASSOCIATION, INC. 02-13-2001 80073 010 ****70.00
Principal Place of Business Malling Address
7855 SW 104TH STREET 7855 SW 1(04TH STREET Vadadltw
20 210
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
580914210 Not Appiicable
- " " "
ip Country Zip Country §. Cerlificate of Status Desired DR $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered_gem 7. Name and Address of New Registered Agent
o T v o e e e ememar e e — === Ngme™ T N VN — —_— e B
Street Address (P.Q. Box Number is Not Acceptable
CLEELAND, DAVID : piaoi)
7855 S.W. 104 ST., SUITE 210
MIAMI FL 33156
City FL Zip Code
8. Tne 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
Signature, typed or printed name cf tegistered agent and tills if applicabis. (NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution, -~ | Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
ms PD O telete TMLE O Change  [J Aditon | 8
NAME RAY, STEVEN NAME =
STREET ADDRESS | G500 SW 97 AVENUE STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 33173 £ITY-§7-2P g
o
TILE TD [ celete TILE [ Change  [] Addition 5
NAME ELLIOTT, MORRIS HAME
STREET ADDRESS | 11851 SW 107TH CT. STREET ACDRESS
A=OTCST2e_ [ MIAMIFLeer o o . _Jomesrze IS e o |
TILE SD O Delete TLE Clchange [ Addition
NAME VAN TASSEL, MASON H NAME
STREET ADDRESS | 7855 SW 104 ST STE 210 STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33156 CITY-51-2IP
TLE VPD 1 elete TMLE [J Change  [J Adcltien
NAME RODRIGUEZ, SERGIO NAME
STREET ADDRESS | 2225 SW §7 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2I9
TITLE ) 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S3-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. 1 hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor opsupplemental 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 cotporation or the Agceiver or trusies empowered to exgeuts 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 attachrjent with an address, with all otheflike e’nMe
) A i [ g My 17 - . .
SIGNATURE: ‘ﬁ// \ EMZ@ éé/é/ 302 1L
MHATURE AND TYPED OR PRINTES NAMEOF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




