.

F 2
2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706408

1. Entity Name

MIAMI BEACH FIRST BAPTIST CHURCH, INC.

1 Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90127 004 ****70.00

Mailing Adaress

405 W 28TH ST
MIAMI BEACH FL 33140

Principal Place of Business

2816 SHERIDAN AVE
MIAML BEACH FL 33140

ARAUUREEITCRMARRTRARAN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59%51075 Not Applicable
Z‘ 1 ] e
P Couniry Zp Country 5. Certificate of Status Desired $8‘75 Addmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e — == . = —~—~— | -Name~ — OB - e ———— ———

Street Address (P.O. Box Number is Not Acceptable)

PLOTKIN, MICHAEL

1020 6TH STREET, #4

MIAMI BEACH FL 33139
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, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 88 Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 10
TILE o] O Delete TILE [J Change [ Addition
NAME O'NEIL, HUGH NAME
STREET ADDRESS | 3515 SOUTHLAKE DRIVE STREET ADDRESS
CITY; 57-2IP MIAMI FL CITY-8T-2IP
e ) O Delete TMLE [ Change [ Addition
NAME PLOTKIN, CINDY NAME
streeTACDRESS | 1020 6TH STREET, #4 STREET ADORESS
cme-st-ze | MIAMI.BEACH FL _ i L CITY-§T-20P _ - L
TMLE D 7 Dulete TME i [J change [ Addltion
NAME BUTT, JAMES NAME
STREET ADDRESS § 485 QOCEAN DRIVE #316 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33129 CITY-ST-2IP
Tme D I Deiete TNLE [J change [ Addition
NAME PLOTKIN, MICHAEL NAME
streeT DRSS | 1020 6TH STREET, #4 STREET ADDRESS
CITY-$1-21P MIAMI BEACH FL CITY-57-7iP
TIMLE D [ Delete TITLE [ Change [ Aadition
NAME BODIE, NEIL NAME
STREET ADDRESS | 2665 COLLINS AVENUE #8086 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CI7Y-ST-2IP
TLE [ Delete TITLE [ Change [ Adalfien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-77

12. | hereby cerify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with g{ oth smpowgyed.
SIGNATURE: ___ SI{#@. Jl M!}%ED /=10 ~ 200 |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-538-3507

Daytima Phone #

CR2E037 {10/00)

|




