S =
DOCUMENT # 702353 May 28, 2002 8:00 am
1. Enty Name Secretary of State
NEW WORK ASSISTANCE FUND OF MIAMI BAPTIST ASSOCI 05-28-2002 91506 041 ****70.00
ATION, INC.
Principal Place of Business Mailing Address
7855 SW 104TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 SUITE 210
us MIAM) FL 33156
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
.- e e o e, i © et e ST T e et T e e 2 """’NGT‘APPLICABLEM “~|Not Applicable T
Zip Country Zip Country - ) 3 $8.75 Additional
5. Certificate of Status Desired JE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLEELAND, DAVID Strest Address {P.0. Box Number is Not Acceptable)
¥
7855 SW 104TH STREET
~ MIAMI FL 33156
. City FL Zip Code
;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 Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title if appiicabla. (NOTE: Registered Agent signature réquired when reinstating) A DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fess Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Delete T Ol change  (J Additon | S
NAME VAN TASSEL, MASON H NAME <)
STREET ACDRESS | 7855 SW 104 ST STE 210 STREET ADDRESS g
on-sT-IP IMIAMI FL 33156 eImy-§7-217 o
TILE VPD 7 Delete TLE Clcrange [ Addition | &5
'—NAEAE— ~ s GIZA—SFOMR_D’F_B_ANK—— P e e e EQM—E—» L e | g e e e e T o R -
stReeT a0oAess |2755 NW 168 TERR ' STREET ADDRESS
orv-sT2F  [OPA LOCKA FL 33056 cmy-S1-21P
Tme PD 1 Delete TME [ change [ Adeition
HAME JOHNSON, GARY NAME
STREET ADDRESS | 7701 SW 98 STREET STREET ADDRESS
em-st-2e (MIAMI FL 33156 CIrY-ST-2IP
TITLE [ Delete TILE T Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IF CITY-ST-ZIP
TITLE [ pelete TILE [l Change [ Addition
NAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corparation or thereceiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlaghment with an adW"We empowered. ‘/
0 AL I Er N T /”fi’sc"f‘/ /{‘ AU@:SCL ‘//
SIGNATURE: £/ % s I R eSS ety Gofor S -294-SLow

RITNATIIRE 240 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




