2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702353 Feb 13,2001 8:00 am
- Eniyane Secretary of State

NEW WORK ASSISTANCE FUND OF MIAMI BAPTIST ASSOCI 02-13-2001 90023 044 ****70.00
Principal Place of Business Mailing Address
7855 SW 104TH STREET 7855 SW 104TH STREET e e o .
MIAMI FL 23156 SUITE 210
us MIAMI FL 33156 ‘
us ..
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicabio
Zip Country Zip Country

5. Centificate of Status Desired

ﬂ $8.75 additional

Fee Required

- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name o T T TEE T s
CLEELAND. DAVID Straet Address (P.Q. Box Number is Not Acceptable)
L]
7855 SW 104TH STREET
MIAMI FL 33156
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD B2 Dalete TME PD [ Change R Addition
HAME BAGGETT, BILL NAME TJOHISON | LARY
STREET ADDRESS | 23701 SW 167TH AVE STREETADDRESS | 7 70/ Sw) FF ST
CITY-ST-21P HOMESTEAD FL CITY-$T-2IP MiAm) , F L 33156
TIME 81D _ ] Delete THLE O] Change ] Addition
NAME VAN TASSEL, MASON H NAME
STREET ADDRESS | 7855 SW 104 ST STE 210 STREET ADDRESS
< GITY-57-2P. = MIAMI-FL2 33156 ~ - oo oo OTESIZP |
TNE VPD [ elete ILE [Jchange [ Addition
HAME GLASFORD, FRANK NAME
STREET ADDRESS [ 2755 NW 168 TERR STREET ADDRESS
oITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-7IP
TITLE O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) pelete l TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2ZIP

12. | hereby certify that the information supplied with this #ling does not gualify for the exempticn stated in Section 119.07(3)(i), 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 lega! effect as if made under oath, that | am an officer or director
of the corporation or theffeceiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attadhment with an actdress, with all other like empfwered.

Jﬁoqf/ﬂﬂn ”'@E@ fdz/ Zol L Jeot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Cate Daytime Phone #

0041351

CR2E037 (10/00)

T



