2002 UNIFORM BUSINESS REPORT (U3R)

FILED
Mar 31, 2002 8:00 am

D M
DOSUMENT # 710426 Secretary of State
FIRST UNITED METHODIST CHURCH OF MIAMI, INC. 03-31-2002 90333 029 **122.50
Principal Piace of Bussiness Mailing Address
hera B Sy
AT b
Suite, ApL. ¥, alc. Sule, ApL, 9, ol DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 141042 Applied For
Not Applicable
Zip County Zip Country 5. Certificate of Status Desied [ gg.;gq l.::rd:diﬂonal

6. Name and Address of Current Registerad Agen 7. Namg and Address of New Reglstered

Agent

Namae- - .- -

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

BT

400 BISCAYNE BLVD

MIAM FL 33132

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Slgneature, typed or printed name of reQiners0 £DENt BN Lt it Apoicabis. (NOTE: Registerad Agant cipnatire raquired when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion, O Added fo Fees Departrnent of State
10, - CFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE . Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TH\2 7 oclets TILE O Change  [J Addition
NAME MAME
STREETACDRESS | {0982 GRIFFING BLVD STREET ADDRESS
onv-st2> | NORTH MIAMI FL 33161 crv-5t-2¢
mE D- - [ elete - § me Cchenge (O Addition
HAME SAMTER. RON NAME L _
siecr Aoceess | 1717 N. BAYSHORE DR. A32 STREET ADDRESS .
CITy.51. 2P Mmm Fl_ 3-3132 CITY-SF-21P
e D 3 Detete me CJChange [ Addition
NAME WINEBRENNER, OPAL NAME
STREET ADDAESS [ 5491 NW 167 ST STREET ADDRESS
CITY-S1-2IP OPA LOCKA FL 33‘055 . CITY-S7-2I7
e D 3 Delete e [T Change [ Addiion
NAKE CARTER, AUBREY NAME
STREETADDRESS | 400 BISCAYNE BLVD STREET ADDAESS
civ-sT-3¢ I MIAMI FL 33132 Cry-sI-2p
TITLE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2p CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption staled in Saction 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: _AgIZNLLZ B2 REGUIRED /-28p2.  Zps-fad o 93
M INATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR RRECTOR Date Deytama PTone &

CR2E037 (9/01)



