2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759296

1. Entity Name ’

TAMIAMI BAPTIST CHURCH OF MIAMI, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90032 002 ****70.00

Principal Place of Business Malling Address
860 & W 76 COURT 860 S W 76 COURT
MIAMI FL 33144 MIAMI FL 33144-4444
Suite, Apt. #, elc. Suile, ApL. #. etc. DO NGT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2112954 Not Applicable
Zin Country Zip Country . ) h $8.75 Additional
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

WINDSOR, CHARLES

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

12350 SW 39 TERR.
MIAMI FL 33175

City

FL Zip Code

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

CR2EQ37 (9/99)

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla {NOTE. Registered Agent signature raquired whan reinstating) DATE

FILE NOW: 9. Elsstion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D \,Q’nge TITLE $Changs deition
NAME MONTOYA, ROSA NAME R T
sTREET ADDRESS | 7694 GRAND CANAL DR STREETADDRESS | * 4% o A -_'F‘"-., e
omv-sT-2F | MIAMI FL CITY-ST-2IF Vel = L Xha
Tine D 1 Delete e : i DOl change L] Adition
NAME WINDSOR, CHARLES NAME
STREET ADDRESS | 12350 SW 39 TERR STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-$T-2IP
TILE D 'ﬁtbeme TMLE Ol change  HeAddition
NAVE MONTOYA, JAIME NAME 4+ Mec .
STREET 4D0RESS | 7094 GRAND CANAL DR STREET ADDRESS | }6&5 \ O F- L2 » \ QAN
CITY-ST-2F MIAMI FL GITY-ST-7IP s 0L L %3\5%‘
TILE D O pelate TITLE [ Change [ Addition
NAME LAURIA, NICK NAME
STREET ADDRESS | 13071 SW 73 PLACE STREET ADDRESS
CITY-ST-2I MIAMI FL 3 CITY-ST-2IP e - .
me T [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [T Defete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this 1ilin§ does not quality for the exemption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the information
I accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



