2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N9200000021 1

1, Entity Name

NORTH DADE INTERNATIONAL DELIVERANCE IMINISTRIES,

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90548 043 ****g1.25

Mailing Address
19700 NE 22ND AVE

Principal Place of Business

19700 NE 22ND AVE
NORTH MIAMI BEACH FL 33180

NORTH MIAMI BEAGH FL 33180

uiguso307

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Carll

City & State City & State 4. FEI Number Applied For
| 65-0428407 NotAppicaris
7 7 - Fa— o~ - P - i = —e = Tt -
P Country P Couniry 5. Certificate of Status Desired O ?8'75 Ptddmonai
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANClS, JAMES Street Address (P.O. Box Number is Not Acceptable}
19700 NE 22ND AVE
NORTH MIAM!I BEACH FL 33180 ,
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.
SIGNATURE
Slgnature, typed or printed nama of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS _[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ] Delete TITLE c A‘D‘r‘ﬂ WWISTIESA D ,:__. . [] Change ﬂAddition g
HAME S CED NAME RysTAl. R i’lfUCfS S
FRANCIS, SHANCE 9 = » AUCG =
STREET ADDRESS | 19700 NE 22ND AVE STREET ADDRESS l oo & 2— prd ] s
CITY-ST-2IP NORTH MIAM] BEACH F! CITY-ST-2IP [)\-(’ C vy peea b 5)3 el 25/ 80 @
TITLE VPS 3 Delete TITLE D change [ Aggiton | &2
e | FRANCIS,EDNA o HAME
STREET ADDRESS"|"{Q700°NE 22NDAVE = — 7 " T o= -~ RUSTREET ADDRESS | - T : B i itanc s e JE- SNt BN
GITY-ST-2IP NOHTH MlAMl BCH FL 33180 CITY-5T-2IP
TITLE T ] Delete TITLE [Jchange [ Addition
NAME HARRIS, YVONNE NAME
STREET ADDRESS | {8333 NW 144 CT STREET ADDRESS )
CITY-ST-2IP OPA LOCKA FL 33055 CITY- ST-ZiP P L ’
TMLE PD ] Dalete TILE Pres el T ¢ E0 EXCrange  (ghAdition
NAME FRANCIS, JAMES N NAME
STREET ADDRESS | 19700 NE 22ND AVE STREET ADDRESS .
CITY-8T-ZP N MIAMI BCH FL 33180 CITY-8T-2IP /"
e T [ Detete T AcCcpuenwTANT BfChange [ Adciion
NAvE JOHNSON, SYDNEY O . e | '~
STREET ADDRESS | 5293 SW 118TH AVENUE ‘ STREET ADDRESS
om-s1-2¢ | NORTH MIAMI BEACH FL m-S1-2¢ /
TILE T [ pelete TITLE L‘ﬁ R m 2 CDQ_énge {7 Additien
NAME BOGLE, HERMA NAME
STREET ADCRESS | {957 NE 177TH STREET STREET ADDRESS
oIy ST- 2P NORTH MIAMI BEACH FL 33162 crv-S1-2Ip
12. | hereby certify that the information suppiied with this fj ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trug/and accurate and that my signature shall have the same legal effect as if made under oash; that 1 am an officer or director
of the corporation or the receiver or trusigh gmpoweyed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an deifesge witlf all other like empowered.
SIGNATURE: oA
4 Date Daytime Fhore ¥




