2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709185

1. Entity Name

CENTRAL BIBLE ASSEMBLY OF GOD, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90023 015 ****5] .25

Principal Place of Business Mailing Address

1300 SW. 87TH AVE.
MIAMI FL 32174-330%

1300 S.W. 87TH AVE.
MIAMI FL 33174

VUYL

2. Principal Place of Business 3. Mailing Address

(NG mRA

I

Sulte, Apt. #, setc. Sulte, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1303132 Not Applicable
Zip Country Zip Country " . $8.75 additional
-5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
STOCKER, DAVID H ‘ pravle)
9880 SW 152ND TERRACE
MIAMI FL 33157 = N
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.
SIGNATURE
Slignatura, typed or printed name of registarad agent and utle if applicabls, (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delels TITLE [ Change [ Addition
NAME RUSSELL, BARBOUR HAME D

STREET ADDRESS | 14850 SW 104 ST B203 sTReeran0REsS | ROCKWELL, ROBERT

arv-sT-Zf | MIAMI FL 33196 CIry-ST-21P 770 NW 106 AV #4 MIAMI, FL 33172

TIiLE D O pelee TME D Clchange [ Addition
NAME GOODWINNHOWARD NAME

STREET AGDRESS-| 450 FLA LD STREET ADCRESS P'INOP’ MARTIN .

omv-st-ze | MIAMI F 331 CITY-ST-2IP 6871 W 30 Lane, Hialeah, F1l., 33016

TITLE 50 [ Delete TTLE [Jthange [T Addition
NAME POWELL, ELDEN NAME

STREET ADDFESS | 2340 N.W. 24 CT STREET ADDRESS

CITY-ST-2IP M‘AM{ FL 33142 GITY-5T-21P

TITLE [ Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ) 23 Delets TiLE [ Change [ Addition
NAME GADALA-MARIA, CARLOS NAME

STREET ADDRESS | 8175 S.W. 133 ST STREET ADDRESS

CITY-ST-2IP M'AMI FL 33156 CITY-S8T-ZIP

TITLE 10 J Delete TITLE Clchange [ Addition
NAtE ALLEN, WARREN NAME

STREET AUDRESS | 175 SW 133 ST STREET ADDRESS

CiTY-ST-2IP MIAM' FL 33015 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the receiver oLiroptee empoweged 1o execut
! jke g

(o sle, S5 -3 ¥ 92438

Date Daynra Phone #

CR2E037 (9/99)



