2001 UNIFORM BUSINESS-REPORT (UBR)

FILED

1. Entity Name

NORTH HIALEAH BAPTIST CHURC

DOCUMENT # N94000003066

H, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90027 036 ****61.25

Principal Place of Business

5800 PALM AVE
HIALEAH FL 33012

Mailing Address

5800 PALM AVE
HIALEAH FL 33012

UVULYU L)

2. Principal Place of Business

3. Mailing Address

B A OCE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

RAMOS, DANIEL

City & State City & State 4. FEI Number Applied For
59-0774197 Not Applicable
Zi Counti Zi t
P ountry P Country 5. Certficate of Staius Desteg ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N - ST L ememSmEy L m mmam T e e | NOTE -

e T e o —— - —

Street Addrese (P.O. Box Number is Not Acceptabla)

220 SW 65TH WAY
PEMBROKE PINES FL 33023
' City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
}
FILE NOW; 9. Election Campaign Financing $5.00 may 8o Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
TITLE D O Delete TTE change [ Addition | S
NAME EIKENBERRY, JAMES NAME 2
sTReETADDRESS | 3180 W, 10TH AVE. . STREET ADDRESS 5
cITy-§7-2P HIALEAH FL 33012 CITY-ST-7IP &
TITLE D 1 Delete TITLE [ change [ Additicn %
NAME RAMOS, DANIEL NAME

sTREET ADDRESS | 220 SW 65 WAY STREET ADDRESS

CHY-ST-2IP PEMBHOKE PINES FL 33023 CITY-ST-2IP

T D T T e ”F"Tﬁ[f“ T - - wmemes e —[7)-Change ——[]-Addition~| -
NAME SELBY, DOROTHY NAME

sTReET aDDRESS | 1825 W 44 PL #504 STREET ADDRESS

CITY-ST-2Ip HIALEAH FL 33012 GITY-ST-7IP

me D 1 Dekete me Clchange [ Addtion
NAME NEALEY, MARY LU NAME

stReet aporess | B9 W. 50TH STREET STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33012 CITY-S5T-ZP

TITLE D [ celete TILE [ change  [] Addition
NAME MILLER, JIMMY NAME

sTREeT a0DRESS | 1265 W 49 PL #B112 STREET ADOAESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-21P

L D [ Delete TITLE D Change [ Addition
NAME ROSELLO, RENE G NAME

STREET ADORESS | 12100 SW 2718T ST. STREET ADDRESS

CITY-5T-2IP HOMESTEAD FL 33032 . CITY-ST-21P

12. } hereby certify that the information supplied with this filin

of the corporalion or the recelver or iz

! does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all othe

powered.

é',,?e()/ JN«QZ/* c/o,,;(

Oat Daytirne Phuns #

]




