FILE NOW: FILING FEE 1S $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION LB : Sandra B. Mortham
ANNUAL REPORT Secretary of Stat

DIVISION OF CORPORAMCNS

1997

|
PQGHMENT # (4)

THE UNIVERSAL ASSEMBLY OF YAHWEH IN MIAM, INC.

FILED

BRI ERERI

Suite, Apt. #. elc.

5l 149 * ST AEET 5

Suite, Apt. #, alc.

6. Certiticate of Status Desired

Principal Piace of Business Mailing Addrass
860 ARABIA AVENUE 800 ARABIA AVENUE
OPALOCK FL 53054 OPALOCK FL 33054-3004
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05011996
2. Principal Piace of Business 2a. Mailing Address R 4. FEI Number Applied For
539 NLE, 26] Lo ARABIA ye §9-2673578 "[Not Applcanie

m/ $8.75 Additions

Fee Required
City & State City & Stat ; €. Elaction Campaign Financing $5.00 May Ba
72;! MIH MI - 'F L m Opﬂ Lbc Kﬂ " “F(_, Trust Fund Condribution Added to Fees
Zip Country ' Zip Couptry 8. This corporation has labllity for intangible tax under s, 199.032,
;4—1 33 l ‘3 ‘ —2;1 D ﬂ:D E 29 330 5 4‘ 30 :DHDE Florida Statnes yes [ No
5. Name and Address of Current Registered Agent 10._Nama and Address of New Registersd Agent
81| Name
LEOPOLD- KAREN S. 82| Street Address (P.O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
SUITE #501 &
MIAMI 383180 84; Ch i
¥y FL 85| Zip Code

agent. | am lamiliar with, angd accept the abligations of, Section 617.0503, Florida Statutes.

11. Ftrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accept

rﬁosa of changing its registered
the appointment as reglstered

SIGNATURE __
Signature typna o printed name of regstered agenl and fite it apphcable (NOTE: Regstered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DT LT DEcETE 11 TLE L] Change  [L}-#tidition
g PHILLIP, EVELYN o MARhzne Whistgy ¢S D
sineeraponess | B60 ARABIA AVE. 1.3 STREET ADDRESS - P
| ovesr2e OPA LOCKA FL 1.4 GITY-T- 2P 7;'0 N 1H] 5T;FA Zi fa 326 g
THILE SMD 1] DELETE 21 TLE [ Crange [ Addition
NAME GARRICK, ERROL 22NANE
| smeeraooness | 860 ARABIA AVE - 23 STREET ADDRESS
_* CITY-5T-2P OPA LOCKA FL 2 4CY-§1- 2
TILE AD “T.] DELETE 31 ILE [Ichange” ] Aodition
NAME BETHEL, BERNARD 3.2 HAME
streeTaporess | 20805 N. MIAMI BEACH AV 33 SIREET ADDRESS
oY= 51- 20 MIAMT FL 34, CITY-§T-2
TIE D TJ DeLETE 417TITLE [ TChange 1] Addition
NAME WHYTE, ELSIE 4 2HAME
staieranpress | 1001 WYOMING 43 STREET ADDRESS
CiY-ST- 2P FT. LAUDERDALE FL 4400TY-8T-2p
THLE 51TITLE [T Change  [] Addition
HAME 5.2 KAME
STAEET ADDRESS . 5.3 STREET ADDRESS
oiry-s1- 2 if 3818 54CITY-S7-20
e LI OFLETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME ’
STAEET ADDRESS ‘ 6.3 STREET ADDAESS
CITY-51- 2P 6.4 CITY-57-2P

appears in Black 12 or Block 13 if

SIGNATURE: 1Y

anged, or on an attachmenlyith an address.

| {15 fwfwﬁ)f%b/ 3- &~ 77

14, [ do hereby cerlify that the information supplied with this filing doees nol qualify for the exemplion stated in Section 119.07(3)(}, Florida Etalutes. | jurther certify that the
informaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under osih; that
1 am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name

""BIBNATURE AND TYPED DR FRINTED NAME OF EIGNING OFFIGER OR DINECTOR

Date

Daytime Phone 4 0024982

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



