FILE NOW: FILING FEE IS $61.25

NONPROFT "r 2 FLORIDA DEPARTMENT OF STATE
CORPORATION &f" ; Sandra B. Mortham
ANNUAL REPORT : }

1996 : N ecrelary O ale
DOCUMENT # N11917 (4)

1. Corporation Name

THE UNIVERSAL ASSEMBLY OF YAHWEH IN MIAMI, INC.

DIVISION OF CORPORATIONS

O O A N

Principal Place of Business Mailng Address
850 ARABIA AVENUE 860 ARABIA AVENUE
OPALOCK FL 33054 OPALOCK FL 33054
3. Date Incorporated or Qualified 3a. Date of Las! Raport
11/06/1985 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2—11 26] 59'2673578 Not Applicable
ile, Apt. #, etc. iti
Suite, Ant. #, el L, Sute Apl. 4. el 5. Cortificate of Status Desire O $8.75 Additional
22 2 Fee Required
City & State | __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country | Zip Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statutes O ves Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEDPOLD, KAREN §. B2 Strect Address (P.O. Box Numbar 15 Nol AGSeptabio)
20801 BISCAYNE BLVD.
SUITE #5014 83
MIAMI 33180 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad ngent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept ihe obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE -

Signature, typed or printad rame of regstored agent end titk If applicanie {NOTE: Registered AgeT! signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [C]DELETE 1ATITLE [JChange [ Addition
HAME PHILLIP, EVELYN 1.2 NAME
sweer aboress | 860 ARABIA AVE. 13 STREET ADDRESS
CY-§T-2IP OPA LOCKA FL 14 CITY-5T- 7P
TIMLE SMD [CIDELETE 21TALE EChange [ Addition
NAME GARRICK, ERROL 22 NAME
streeT Appress | 860 ARABIA AVE 23 STREET AUDRESS
CITY-S1-21P OPA LOCKA FL 2 4 CITY-5T-2IP
TITLE AD [C1DELETE 31TITLE [[JChange [ Addition
NAME BETHEL, BERNARD 32 NAME
sweer anoeess | 20805 N. MIAMI BEACH AV 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.GITY-5T- 2P
TTLE EILSIE WHYTE A {JDELETE 41TIMLE DinECTOA b TE [CJchange  [LhAndition
NAME 4,2 NaME TS E wnyl
sreenonness | OO WY DTN, ’ r DAT 43 STREET ADDRESS 5):: | wWyem e .F},«f ﬁ treedaote e
CITY-S1-2P LW#/« ofefe. -fL 3319 L4CITY-ST-2IP 222
TINE [IDELETE 5.1 TIMLE [Change [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-51-2P 540HTY-ST- 2P
TILE CIDELETE 61 TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- 2P 64CITY-ST-2IP

14,1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor o supplemental annual 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 dirgctor of the corporation or the recelver or trustee smpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeniwith an address.
) o C
ey r/ C% A 25 96
Date

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: oy ves

Daytme Phone #




