2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8377 %

1. Entity Name

MIAMI REVIVAL TABERNACLE ASSEMBLY OF GOD, INC.

Principal Place of Business

%SELWYN SCOTT
2085 NW STTH STREET
MIAMI FL 33147

Mailing Address
BSELWYN SCOTT

2085 NW 97TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

LT

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9946008 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 additional
. L 5. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - 0T T - Name o T T - - - T
SCO]T, SELWYN Street Address (P.C. Box Number is Not Acceptable}
2085 NW 97TH STREET
MIAMI FL 4

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registeredmfiapt.
g
r b

SIGNATURE

&

Signature, typed or printact hqme of registered agent and titie If applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

T

bt
P S 9. Election Campaign Financing $5.00 May Be Make Check Payable to

A FILE NOW: FEE.'I‘.S $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

-¥ Ai’

2 2
10, ©RFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me 1+ |PD ¥ 1 Delete TNLE B Changa [ Adcition
NA{"E' " | SELWYN, SCO“#EH NAME Sw'H', Sel mln’f\ .
sTReET soprzss | 1021 NW 200TH»FERRACE STREET ADDRESS
onf-s-2p | MIAME FL -ff:-: CITY-$T-2IF .
it TO : [ Detete TMLE Clchange [ Addition
NAME BLAIR, JM. - NAME
smeer anoress | 1100 NW 116 TERRACE STREET ADDRESS

_|_ciy-sT-21P MIAMLEL. —— ! -CITY-ST-71P

TILE D [ Dalete TITLE [JChange [ Addition
NAME COKE, KEITH NAME
streeT ADoress | 19740 N.W. 4TH AVE. STREET ADDRESS
CiTY-$7-2IP MIAMI FL 33169 - CITY-ST-2IP
e D [af Tme D O] Change [V Addition
NAME FOSTER, ELMER NAME Kniaht, Lydia
sTreeT Aboress | 360 N.W. 102 TERRACE STREETADORESS | XT3N WO Tervatl
arv-stze | PEMBROKE PINES FL 33026 erv-sr-ze | YWiami, FL. 33147
TIMLE D [ Delete TITLE M Thange [ Addtion
HAME SEYMORE, RODERICK NAME bt
STREET AnDReEss | 2680 N.W. 123 ST. - stReer anchess [(6ST12 SO ! g St
orv-st-zP | MIAME FL 33163 ev-stze | Mivamar, FC. 33027
TITLE 7 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T 2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617.4lor
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE REQURED

SIGNATURE:

d that my name appears in Block 10 or Block 11 it
. E ——

Qe Sco7
il

et o pf—

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90125 013 ****70.00

CR2E037 (10/02)



