2004 NOT-FOR-PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # N11917
e, Secretary of State
08-02-2004 90025 001 ****61.00
THE UNIVERSAL ASSEMBLY OF YAHWEH IN MIAMI,
INC. u .VE SA w 08-02-2004 90025 002 *****g 75
Principal Place of Business . Mailing Address
579 NE 149TH ST 260 SW 167 AVE
MIAMI FL 33161 ‘ PEMBROKE PINES FL 33027 .
us us .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (4/04)
Cily & State City & State 4, FEI'Number Applied For
59-2673578 Not Applicante
e Country Zp Country 5. Certificate of Status Cesired (| $8'75 Additional
’ Fee Required
6.-Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
————————— = - T rym—— = = — —
Iéggoeloé-lgbﬁAY%EENB%VD. Strest Add'ress (P.Q. Box Number is Not Acceptable)
SUITE #501
MIAMI FL 33180
City FL l Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or prinied name of regisiered agen! and ttte f applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5_(}Q May Be
Trust Fund Contribution. Added to Fees
10. ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT .~ s [ Detets TME (Ol crange [ Additien
NAME PHILLIP, EVELYN NAME
STREET ADDRESS |260 SW 167 AVE STREET ADDAESS
CITY-SI-7IP PEMBROKE PINES FL 33027 CITY-ST-ZP
TITLE SMD O oelete TiTLE . [ Change [ Additicn
NAME GARRICK, ERROL NAME
STREET ApDRESS | 260 SW 167 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP
TiNE VPR § - Tt s T dpelee T R WRE - T | e e 2T CoFTE e T =M Ghange [ Addition
NAME BETHEL, BERNARD NAME
STREET ADDRESS § 2625 SW 183 AVE STREET ADDRESS
CITY-51-21P MIRAMAR FL 33029 CITY-ST-2IP
TnE sD [T Delete e _ [ Change [ Acition
NAME WHIGHAM, MARLENE AN
STREET ADDRESS 2625 SW 183 AVE STREET ADDRESS
crv-st-op  |MIRAMAR FL 33029 CITY-ST-21P
D ~
TILE ) [ oelete TITLE [Jchange ] Additicn
NAME HENLON, TELSA NAME
stheer aophess | 1821 SW 124 WAY STREET ADORESS
orv-stzp  |MIRAMAR FL 33027 CITY-ST-2P
e [ Dpetete TRE - [Ochange [ Addition
NAME NAME
STREET ADDRESS | “ STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP

12. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){i}, 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 i am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with afl other like empowered. -

SIGNATURE: __£ 57 KQZ‘»:—Y/% Z-30-0f 75 4D3EES

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




