ul:

2. Principal Piace of Business

3. Mailing Address *

[

I

I

DO NOT WRITE IN THIS SPACE

' 2720

2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 705548 Apr 23,2002 8:00 am
\” iy ams ecretary of State
GHILOH MISSIONARY BAPTIST CHURCH, INC. 02-20-2002 90093 023 ****61.25
Principal Place of Buginess Malling Address
353 NW 28TH AVE. BONWRTHAVE I
f1 LAUDERDALE fl-‘-;@‘ﬁv i = - - ~ ~~FT.LAUDERDALE FL. 3831t - == -

Suite, Apl. #, efc. Suite, Apt. #, etc.
City & State City & State 4, FE\ Number Applied For
59-1708801 S Fopioahie
Zip Zip Country - - $8.75 Additional
5, Certificats of Status Deslred (L] Foo Required
7. Name and Address of New Reglstsred Agent
Name
=V cERMANTE s == S S reet Address (P.O. Box Number (8 Not Acceptable) = i
© e < 80 E
2344 NW- 1378 COURT"
FT. LAUDERDALE FL 33311
] R K City FL Zin Code
8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
.A} " ° . .
}
SIGNATURE
Signatuce, typed o prned Nome of repititnsd agunt and ile H apphcable. {NOTE: Reg'siernd Agen signawwe required whan resnsiating) DATE
a;é -—-w—-—_.'-‘...q - Rinde o o e . - —_— . B R e - e el e . -
. 8. Election Campaign Financing $6.00 May Be Make Check Payable to
\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Feos Department of State
10. ~ QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
me oM — 1 Delete TME b O Change [ Addition | 5
'NA.ME GREA NAME @
STReET ADDRESS | 372 3RD STREET STREET ADDRESS §
cnv-st-ze., ,| FT LAUDERPALE FL 33311 cry. 1.2 ﬁ
TR L O petete me 7"' DOcrange  [BAddion {O
| 2344 NW 13TH STREET sTEET ADDRESS | PSH W G €T
| FT. LAUDERDALE FL 33312 T ev-size | B dged. £1A -3 331
u- . [ Delete TE 0 View  Taepan il W [JChange  [aAddition
e Ve pddie MmAalRe I -
STREEF ADDRESS / 1/0 ‘/_a}. 33 VL7 i
sz \EF Ly, . T334 .
3 Gelers e P hitled T o [JChangs  [Gr#dition
NAME .
STREET AUDRESS steeranress 7 100 T e 74
G-st-2e Vovow | Tl Kped S 2930
e O Deteta TME . v, «+ i change * [ Additkon
"W"f NAME e Cor e
TREELADORESS o ! it ot e e ety e, | SRS
on-stzp o, - S it e i - et n i meinen o s
ET'“E O Detete e ) OJcwnge [ Addition
havE MAME
'STREE'FADDRESS STREET ADDRESS
v, st-ze . oOY-57-2P
12, | hereby cenify that the information ‘supplied with this filing does not qualify for the exemplion stated in Section 119,0753)(0, Florida Statutes. | further centlfy that the information
indicated on 1his report o supplemantal report is true and accurate and that my signature shall have Iha same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t |
changed, or on an attachmqn} \;vi_m'qpad_Qrgss‘ with all other like empowered. :n
L ETT R Ll o) % L é‘
SIGNATURE: SIGNATURE REQUIRED i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTO!




