2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N98000005159 | Jun 09, 2000 8:00 am

1. Entity Name
Secretary of State
TRUTH WORSHIP CENTER’ INC. 06-09-2000 90021 033 ****g] .25

Principal Place of Business Mailing Address
14504 [4$©
14505 NW 7 AVE. 14506 NW 7 AVE.
MIAMI FL 33167 MIAMI FL 33168-3027 R
1450y MV Tay-e lggod NWIeve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City i& State , ’ Cityt& State | 4. FEI Number | Applied For
AL En F (._ A FL . 65"0862492.‘.__.__._,;:;-_]_5; Not-Applicatle:]-
Ze | — Countryones | = = Fip TR T COUNY - . $8.75 Additional
S e Sl - 5. Certificate of Status Desired d )
ANy e Y /S AL A1 ()54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, JAMES
14505 NW 7 AVE.
MIAMI FL 33167
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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when rginstating] DATE
FILE NOW: 8. Blection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS 563.25 Trust Fund Contribution, [ Added to Fees Department of State
10. w#., .. ~ . OFFICERS AND DIRECTCRS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TLE PO R O Delete TITLE [ Y"\' . o O Change  [BGdition
NAME WRIGHT, JAMES E JR RAME 4 olbin &?‘?ﬁ? g
STREET ADDRESS | g9 1.N.W. 119TH STREET STREET ADDRESS | 43 / Nr
CITY-ST-2IP MIAMLELM CITY-ST-2IP M I'ﬁ' P FL sgl‘m
TITLE vD. L [ pelste TITLE - (O change (3 Additicn
NAKE IGHT, JACQUELINE § NAME
STREET ADCRESS 811 NW. 119TH smEET STAEET ADDRESS
CITY-8T-2IP M.IAM.I FI. 33168 . CITY-ST-ZIF
TME s - O Delete TME [0 Change [ Addition
NAVIE KEMP, SULLIE ===~ === o o e |
STREETADDRESS | g11 N.W. 119TH STREET . STREET ADDRESS - T T T e — R
CITY-5T-2IP MIAMI FL 33163 CITY-ST-2IP
TITLE _BM [ Deiete me [ Change [ Addition
NAME “WRIGHT, JAMES E SR. NatE
STREET ADDRESS | 1045 NW 71.ST. STREET ADDRESS
CITY-ST-2P -MIAM}-FL‘ o CITY-ST-2IP
TLE BM: e O Delete T O Change (] Addtion
NAME WRIGHT, ELLAK NAME
STREET ADDRESS | 938 NW 59 ST. STREET ADDRESS
CITY*ST—Z-IP M]AMI FL P CITY-ST-2IP
TITLE BM @ felete TME [ Change [ Additien
NAME KEMP, WILLIE NAME
STREET ADDRESS 811 NW 119 ST STREET ADDRESS
CITY-8T-21P M.IAMLELM CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to 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 ana(m&iiajdress, with all ather like empoweread.
(I VEPY Z-J/ M A i —
SIGNATURE: BT o 2 5 =30 - 5000 (200)047-1935

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane %

CR2E037 (9/99)



