2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 29776 Mecretary of State

THE ROYAL ASSEMBLY, KINGDOM OF ELOHIM, INC. 01-19-2000 90107 020 ****] 25
Principal Place of Business Mailing Address
)y 8267 NE 2ND AVE 8267 NE 2ND AVE
. MIAMI FL 33138 MEAMI FL 33136-3809 8 0 1 7 3 1
2. Principal Place of Business 3. Maling Address Hllmﬂ I'I ||” I I" |" "” II ” " ||I| "I"Iu" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
) C_iiy &State . Eily & State 4, FEI Number Applied For
e B 65-0892455 ‘ Not Applicable
Zip Country Zip Country $8.75 Aaditional

X ifi t i N
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARY, |RV|NG K PASTOR Street Address (P.O. Box Number is Not Acceptable)
145 N.W. 206 TERR.
MIAMI Ft 33169 ‘
Zip Code

City FL

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 Florica.

SIGNATURE
Signature, typed or prntad nama of registered agsnt and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contritution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change  [] Addition
NANE BARBARY, PASTOR IRVING KEITH NAME
STREET ADDRESS | 45 Nw 2% TERR STREET ADDRESS
CITY-ST-2IP M . CITY-ST-ZIP
TITLE D . O pelete TITLE [ change  [] Addition
NAvE BARRARY, TONIA : HAME
STREET ADDRESS 1 45 Nw 206 TERR STREET ADDRESS
CITy-57-2IP M_‘AMI FL 33169 CITY-ST-2IP
TILE D ) O Celete TILE O change [ Acdition
VAME FRANCE, JUANITA N
STREET ADDRESS 2080 SHERMAN C"‘ N APT R 205 STREET ADDRESS
CITY-SI-21P M.‘AMI FL 1095 CITY-ST-ZIP
TITLE Ccr 7 belete THLE [ Change [ Adction
NAME FRANCE, MARCUS e
STREET ADDRESS 8070 Nw 194 TERR STREET ADDRESS
CITY-ST-2IP FL 33015 CITY - ST-ZIP
TiTLE ATCT [] Delete TITLE ’ O change [ Addition
NamE HARRIS, CLAYTON A RAME
STREET ADDRESS 140 Nw 2% TERR STREET ADDRESS
CiTY-87-21P M]AMI FI. 33169 CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-stae - [ T CITY-ST-ZIP

12. | he‘reby‘c'er'ﬁf that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicated on this report cr.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 of the receiver or trustes empowered 10 execute this report as requjred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h alil other like empowered#

SIGNATURE: <2V Tl Mageus TOME  [/10/00  (395) 6214885

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ‘Dare Daytime Phone #

CR2E037 (9/99)



