2000 UNIFORM BUSINESS REPORT (UBR)

5. Name and Address of Current Registered Agent

T B - m —————  |" Name-—

7. Name and Address of New Reglstered Agent

o —

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

SCOTY, SELWYN

2085 NW 97TH STREET
MIAMI FL

City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO O Dalete TITLE O change [ Addition
NAME SELWYN, SCOTT NAME '
STREET ADDRESS | 1021 NW 200TH TERRACE STREET ADDRESS
GITY-§T-2IP MM FL CITY-5T-2IP
TIME 1D O Delete TITLE [l Crange [ Addition
NAME BLAIR, J.M. NAME
STREET ADDRESS | {100 NW 116 TERRACE STREET ADDRESS
CITY-ST-2IP I | FL CITY - 5T-2IP
Tme sD i o ' 1 Gelele TITLE Ol change [ Addition
HAME SIMMONS, VALGENE NAME
STREET ADDRESS | 7520 ALHAMBRA BLVD. STREET ADDRESS
CITY-5T-2IP MlRAMAR FL CITY-5T-ZIP
TILE D O Detete THLE [Jchange [ Aadition
NAE COKE, KEITH NAME
STREET ADDRESS | 19740 N.W. 4TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME FOSTER, ELMER NAME
STREET ADDRESS | 360 N.W. 102 TERRACE STREET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL 33026 o-st-2p
TILE D ' . O palete TITLE [ change [ Addition
NAME SEYMORE, RODERICK NAME
STREET ADDRESS 2680 N.w 123 ST STREET ADDRESS
CITY-§7-2P MIAMI FL 33183 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing coes nat qualify for the exemption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusiee erppawaeedterexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gf an ot Wu"k otheclike empowered. i
Mb PR AP N SRR
1 —= T May 2, 2000 {305) 693-1356

A5.5cottrl
OFFICER OR DIRECTCR Date

Daytime Phohe #

DOCUMENT # NOS377 FILED
1. Entity Name May 24, 2000 8:00 am
MIAMI REVIVAL TABERNACLE ASSEMBLY OF GOD, INC. Secretary of State
05-24-2000 90183 004 ****g] 25
Principal Place of Business Majling Address
%SELWYN SCOTT %SELWYN SCOTT
285 NW S7TH STREET 2085 NW 97TH STREET
MIAMI FL 33147 MIAMI FL 33147-2549
SR AR MM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: ) 59‘2246098 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired [ $8‘75 Additional
) “ Fes Required

CR2E037 (9/99)




