2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 714034

MIAMI-DADE FELLOWSHIP OF CHURCHES OF SOUTHEAST F

Principal Place of Business

15485 EAGLE NEST IN
SUITE 220

MIAME FL 33014

us

Mailing Address

15485 EAGLE NEST N
SUITE 220

MIAMI FL 33014

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

1§ &40V 1

I

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90111 033 **%%5] .25

|

DO NOT WRITE IN THIS SPACE

Hwi

Q005231

City & State City & State 4. FEl Number Applied For
59-0720260 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5: E:ert\fuiitg cgf_tStatus Desired O . Fee Requirad
. . 6. Name and Address of Current Registered Agent™ ™~ B 7. Name and Address of New Registered Agent
Name
WATSON‘ TOMMY REV Street Address (P.Q. Box Number is Not Acceptable)
L} .
15485 EAGLE NEST LN
SUITE 220 ‘
MIAMI FL 33014 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
' Signature, typed or prinied name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Dlepartment of State

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

CR2EQ37 (5/01)

Jd
)

10. OFFICERS AND DIRECTORS 11.
TITLE PD O Delete TmLE [ change [ Addition
NAME KOCK, CHARLES REV. NAME
STREET ADDRESS | G831 S.W. 190 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CITY-ST-2P
TME. VPD J Delets TILE [ Change [ Addition
NAME CORDERO, EDUARDO NAME
STREET ADDRESS | 824 W. PALM AVENUE STREET ADDRESS
—CTy-57-2P = -FLORIDA-CITY-FL=33034 — -~ ——- - — o = = 0T -ST-2P S =
TITLE SD O Detete s Clchange [ Acdition
NAME TITUS, ROSE NAME
STREET ADDRESS | 14931 NW 27 AVENUE STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-ST-7IP
TILE T 1 Delele TME [ change [ Addition
NAME GONZALEZ, MARTHA NAME
STREET ADDRESS | 16950 S.W. 90 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7IP
TIILE [ Delete TITLE [J change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-28P CITY-ST-7IP
e 1 elete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-7IP

indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute thi

changed, or on an attachment with an address, with all other like T € .
(Y i S oan ol qn-' -,
SIGNATURE: SACU W A U

accurate and that my si

12. | hereby certify that the information supplied with this filing does not qualify for the egemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
'red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

e —

S

e R




