2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702353 o m FILED
1. Entity Namo Jul 25, 2000 8:00 am
NEW WORK ASSISTANCE FUND OF MIAMI BAPTIST ASSOCI / Secretary of State
07-25-2000 90095 015 ****g] 25
Principal Place of Business Mailing Address
7855 SW 104TH STREET 7855 SW 104TH STREET
MIAMI FL. 33156 SUITE 210
us MIAMI FL 33156
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T R AT e T T N T b e R o —— o | Name'-_,.-.ﬁ,s‘ L NI G, e arem [
CLEELAND, DAVID Street Address (P.O. Box Numbaer is Not Acceptable)
7855 SW 104TH STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign lfinancing $5.00 May Bo Make Check Payable to
After Septamber 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
TTLE PD 7 Delete TITLE [ Change [ Addition
NAME BAGGETT, BILL NAME
STREET ADBRESS | 23701 SW 167TH AVE STREET ADDRESS
orv-s+-20 3 HOMESTEAD FL CITY-S7-ZIP
TILE VPD 4 Delete TITLE [ Change [ Addition
NAME WILLIAMS, LESLIE NAME
STREET ADDRESS | 7701 SW 98TH ST STREET ADDRESS
ome-st-z2p [ MIAMI FL 331568 CITY-ST-2IP
TLE STD T T T T Rbem e v o - e Ochange [ Addition
NAME MORALES, DARNEL NAME
STREET ADDRESS | 7855 SW 104TH ST STE 210 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-21P
e ' O Detete T $TD [ Change ] Addition
NAME NAME vad Tasscl, MAason H.
STREET ADDRESS STREETADDRESS | 7 &S S Sw 104 o7 ST 2i0
GITY-ST-ZIP CITY-ST-21P Mianil | FL 33156
TITLE [ Delete TITLE VPD [ change (R Addition
NAME NAME GLASFORD |, T IRAMK
STREET ADDRESS seETaboRess | 2755 AW HLE TER
CIry-S1-21P CITY-ST-2IP 0rP3 LUCKA [ FL 3 305l
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 or 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 or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at ‘chment with an addresg; with all other like empowered.
Fnn A Pl (K o N -
SIGNATUREM G35 SR F§ SR THIVAN TAsseL 97/o0 Gy 27 Sooy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



