|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT|# 706408

1. Entity Name

MIAMI BEACH FIRST BAPTIST CHURCH. INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90177 050 ****70.00

Principal Place of Business

2816 SHERIDAN AVE
MIAMI BEACH FL 33140

Mailing Address

405 W 28TH ST
MIAME BEACH FL 331404307

2. Principal Place of Business

3. Mailing Address

JEARNR AN

T

Suite, Apt. #, eta. \

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State \ City & State 4. FEI Number Applied For
590651075 Nat Applicable
Zi 1 Zi Count iti
4 Country P ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
) Fee Required
6., Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name oo
ST e M LF 0 - e B adcieaniiansl SN : e = R - e et T T = it - ———— —— T = -
Sirest Address (P.O. Box Numbser is Not Acceptable)
PLOTKIN, MICHAEL
1020 6TH STREET, #4
MIAMI BEACH FL 33139 - £ e
8. The abave named entity|submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and e it applicable. (NOTE: Registered Agent signature required whan reinstafing) DXTE
. |
~ FILE hLOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
!
10. | OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 1Q
TITLE C O Delete TLE [ change [ Additicn
NAME O'NEIL, HUGH NAME
STREET ADDRESS | 4515 SOUTHLAKE DRIVE STREET ADDRESS
CITY-ST-2P MIAME FL | CITY-$T-21P
TILE VCT [ Delete TITLE [ change [ Addition
NabE PLOTKIN, CINDY Nave
STREET ADURESS | 4020 68TH STREET. #4 STREET ADDRESS
CITY-§1-71P M]E!M BECH FL CITY-ST-2IP
me - - |0 flezs -‘\ —— e e e = - Delep— - LE = - - - - — ~eee + —e== [JChange T Addition
NavE BUTT, JAMES NAME
STREET ADORESS | 465 OCEAN DRIVE £316 STREET ADDRESS
CITY-ST-ZIP MIAMI BEECH FL 33139 CITY-5T-ZIP
TME D \ O Delete TLE [J Change [ Addition
NAME PLOTKIN, MICHAEL KAME
STREET ABDRESS | 1020 6TH STREET, #4 STREET ADDRESS
CITY-ST-2IP M‘AM‘ BEAGH FL CITY-ST-7IP
THLE D O Delete TITE {1 change (] Addition
NAME BODIE, NEL - NAME
STREET ADDRESS | 9655 COLLINS AVENUE #806 STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
MIANI!I BEACH FL 33140 _
TITLE _ O Delete TITLE [ cnange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

. Ll e . . . . . . N N .

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 corporalion or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

sl

0 1o 2

305-538-3507

t
T/g’ FHUGH|QI'NEIL / PASTOR/CHAIRMAN 1-12-2000

SIGNATURE:

\TURE AWD TYFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Oate Dayuma Phana #

CR2EG37 {9/99)



