NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 13, 2002 8:00 am

DOCUMENT # 713518

Secretary of State

1. Entity Name : : 05-13-2002 90155 048 ****70.00

Mount Sinai Missionary Baptist Church, Miami, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
698 N. W. 47th TERR 698 N. W. 47th TERR
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, FL 33127 Miami, FL 33127-2314 65-0391880 NoLApplicabie
Zp Country Zip Couniry 5. Certificate of Status Desired @ $8'75 ﬂ_\dditional
. Fee Required

7. Name and Address of Current Registered Agent

Name R *
Venita B. Timpson

_DD,_;_N_OI_FWRIIE__ e e e o —Streel Address (R.Q..Box Number is.Not Acceptable) e

IN THIS SPACE 698 N. W. 47¢th TERR

Miami,

City FL Zi% gcidze7

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
& Initiat or Amended UBR Trust Fund Contribution. [ Added to Fees Deparmmnt of State

10. OFFICERS AND DIRECTORS
TILE D o TILE o
NAME P T NAME a
STREET ADDRESS Williams, George, E. GTREET ADDRESS =

20 N. 6 T ; @
CITY-ST-2IP Tami, FL 5 CiTY-ST-2IP i
TILE D. TITLE - 5
NAME Timpson, Venita B. NAME O
STACETADDRESS | 1315 N. W. 51st ST STREET ADDRESS
CITY-ST-2IP Miami , FL 33142 CITY-ST-ZIP '
TILE D TILE
NAME Thomas, S. A. III NAME

STREET ADDRESS

STREET ADDRESS | 1E N. U1, QT e N I e - IR, R
TY-ST-2P 3815-N.W.==165th=ST CTY_STZP Be Idel HHIQ'TE T

Miami, FI 33054

we | e ~ IN THIS SPACE

Jones, JoAnn

STREET ADDRESS STREET ADDRESS
ameras | 130 N. E. 128th TERR Bl
Y. oy 0] T 23101
Mirami; 15— 3101
TILE g TE
NAME NAME '
smecanppess | 11088, Catherine STREET ADDRESS
CITY-ST-2P 770 N. W. 83rd TERR CITY-ST-7P
— Miami, FL 33150 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

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 corporation 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 on an

attachment with an addrewmer like empowered.
SIGNATURE: Lnip 73 TrrnPya N A ST 02 305 757 $£5°¢€

SIGNATURE AND'IﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mot e el




