... FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

| DOCUMENT #-N11917
THE UNIVERSAL ASSEMBLY OF YAHWEH IN MIAMI, INC.

MIAMI FL. 33161
us

Principal Place of Business

579 NE 149TH ST

Mailing Address

860 ARABIA AVE
OPALOCKA FL 33054
us

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90002 013 *****g 75
06-10-1999 90002 014 ****61.25

MR

2. Principal Place of Business

2a. Maliling Address

3. Date Incorporated or Qualifed

7] ) 11/06/1985

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEi Number Applied For
I22] 27] 59-2673578 Not Appiicable

City & Stat City & Stats iti

ity & State ity ] 5. Certifcats of Status Desired 0O $8.75 Additional

;ﬂ 2—3‘ Fee Required

Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be
—zTI [El El |m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

LEOPOLD, KARENS.
20801 BISCAYNE BLVD.
SUITE #501
MIAM! 33180

10. Name and Address of New Registered Agent
8%; Name
-—[82] Sweer Audress (P.O. Box Nurmber is Nol Acceptable} -
a3
84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Repistared Agant sig) required when rei 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1]} [ DELETE 1.1 TITLE [JChange L Addition
NAME PHILLIP, EVELYN 1.2 NANE
streeT aooress| 860 ARABIA AVE. 13 STREET ADDRESS
orv.stze | OPA LOCKA FL 14 CITY. ST ZP .
TILE SMD [J DELETE ZATITLE [OChange ] Addition
NAME GARRICK, ERROL 22NAME
street aooress| 860 ARABIA AVE 23 STREET ADDRESS
crvst-ze | OPA LOCKA FL 2.4CTY-ST-2P
TME AD (O peLETE 3ATILE [Change [ Addition
NAME BETHEL, BERNARD 52 NAME
sTreeT Aooress| 20805 N. MIAMI BEACH AV 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL _ Nucowstap—p — - — - - _"
- TIME D= ) [ DELETE 41 TMLE [JChange [ Addition
NAME WHYTE, ELSIE 4.2 NAME
smeeTanoress| 1001 WYOMING 43 STREET ADDRESS
cv-stze | FT. LAUDERDALE FL 44 CITY-ST-2P
TITLE S ] DELETE 51TITLE IChange  []Addition
NAME WHIGHAM, MARLENE 52 NAME
sTReeT ADORESS | 720 NW 149 ST 5.3 STREET ADDRESS
corv-st-ze___ | MIAMI FL 54 CITY-ST-ZP
TTLE O DELETE 61TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS. £.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST. 2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapterﬁ;’gda Statutes; and that my name appears in

SIGNATURE:

SIGNATURE REQUIRED Z5— o//

6—2- 79

3
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

erii?

Daytima Phone #

!.
i
H




