2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51085

1, Entity Name

BIRD ROAD BAPTIST CHURCH (INCORPORATED)

Principall Place of Business

8476 BIRD ROAD
MIAMI FL 33155

Mailing Address

8476 BIRD ROAD
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

I

FILED

01-29-2001 90024 037 ****5] 25

[

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"6015289 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= __WSSER_JOHN;__._. e -|=-Street Adcress (2.0, Box Number.is Nol Acceptlabile) - -
1

8476 BIRD ROAD
MIAMI FL 33155

City

FL Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the state of Florida.

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trusst Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD ] Detete TITLE Th [ Change MAddition
NAME VANDER WAL, RAY, REV. NAME
STREET ADDRESS | 5340 SW 88 CT. STREET ADDRESS III"QZ'%Q:L A b gﬁ'cigza .
CITY-57-2IP MIAN“ FL CITY-5T-2IP Mgy , r-L 3% 165
TITLE TD M[)egele THLE [Jchange [ Addition
NAME BRIGHAM, DERWIN, REV. NAME
STREET ADDRESS | 5270 SW 133RD AAVE. STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-ZIP
TIILE cD O Delete TITLE [ Change—E) Addilion
[ _hame | VISSER,-JOHN TNAME
! _sTReET ADDRESS | 14721 SW 154 TERR. STREET ADDRESS
Sre-st-2p MIAMI FL CITY-ST-2P
TIMLE D [ Delete TITLE [ change ] Addition
NAME HICKS, JULIUS NAME
STREET ADDRESS | 6882 SW 148 AVE STREET ADDRESS
CITY-5T-ZIP MlAMl Fl. 33193 CITY-8T-ZIP
— D 1 Delete TITLE IZ] Change .D_{ﬁlditi:oﬁ
NAME ORESTES, MORA NAME s (; - PRI
STREET ADDRESS | 8410 SW 43 TERRACE  STREET ADDRESS |45 > 1/ P
CITY-ST-7IP g GiTY- ST v

STREE[ ADDRESS
CITY-ST-2IP

MIAMI FL 33155"“< Y

- NETO;"‘MIKE"““;’ '
4189 SW 80 AVENUE

MIAMI FL 33165

KAME
STREET ADDRESS
GITY-S5T-ZIP

[ change [ Addition

of the corporanon or the receiver o

SIGNATURE:

ag empowered o dxecute thi

.uﬂR)M;d’ﬂ?MWL

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epopi-es required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ey

/-/3-0 ¢ (305)553-0800

-’ STl
:
SIGNATURE AND TYPED OR Pﬂn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

-

Jan 29, 2001 8:00 am -
Secretary of State

CR2E037 (10/00)



