2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am §

DOCUMENT #
1~ Emity Nae N98000001035 ecretary of State
- 04-10-2002 90486 038 ****70.00
CATHEDRAL OF THE MESSIAH WORSHIP CENTER, INC.

Principal Place of Business Mailing Address

1381 N. PALM AVE. 1381 N. PALM AVE.

PEBROKE PINES FL 33026 PEBROKE PINES FL 33026

s s (LA ER
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

50818050 Mot Appiicable
Zip Country “p Country 5. Certificate of Status Desired K gge'gesq G?SJtional
__J%

6. Name and Address of Current Registered Agent

. _._7. Name and Address.of.New.Registered: Agent ==t e~ | =5
e e e = Name

e —— =

SILVEP.A, FAYE M Street Address (P.0O. Box Number is Not Acceptable}

3335 SW_181ST TERR.
MIRAMAR FL 33029

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office o registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or primted name of registared agent and titte if applicebila. (NOTE: Registared Agent signature required when reinstating) DATE
B 7,“7 A N Qfale_(:{i?;.‘(:za—mge;i;l:i;\éncing;r ] $5,00 May Be Make Checl Payable to
FILE Now' FEE ls $61 -25 Trust Fund Contribution. D Added to Fees Departmer“ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition ‘é
v SIVERA, FAYE M v )
STREET ADDRESS | 3335 SW 181ST TERR. STREET ADDRESS %
CITY-S7-2IP M'RAMAH FL 33029 CITY-51-2IP LINJ
TITLE VD O Delete ) e [ Change [ Adaition 5
NAME ROBINSON, DAVID R [| HAME
STREET ADDRESS 19121 Nw GTH CT STREET ADDRESS
CITY-5T-20P MIAMI FL33189 . CITY-ST-2IP
TILE ST [ petete TITLE T m . ] Ciange: ] Acdition |-
HAME HARRIS, WINDY NAME
STREET ADDRESS 3335 sw 181 TERR STREET ADDRESS
CITy-ST-2IP MI AR FL 33029 CITY-57-2IP
e D ¥ oelete e O . l PCnange  F5, Addiion
NAME BECKFORD, RICHARD [§ name Guk'pbﬂ.t‘ ﬂm«‘\ '
STREET ADDRESS | 565 NW 198 ST swreer a00iEss | SHCO €./ 130 Ove.
CiTY-§T-ZIP IAMI FL 33189 ar-St2P (iR AmAd 4{ 33 027
TITLE VD O Delete Jq TMLE Ol Change [ Addition |
HAE ROBINSON, DAVID R { NAME
STREET ADDRESS 19121 Nw GTH CT STREET ADORESS
CITY-ST-2IP M I FL 33169 CITY-8T-2IP
TLE [ Delete | e [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 | CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee emghwaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac‘: dresgflwith all other like empowered.
SIGNATUREE i Ao 825 0 BRI Stlveas u/lslb& Gsy k43 BORE

el it
PED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR ¥ ¥oat Davtime Phore #

i
\




