2001 UNIFORM BUSINESS REPORT (UBR) FILED

W Apr 30, 2001 8:00 am
POCUMENT # 718736 _ ecretary of State

" BEREA"MISSIONARY BAPTIST-CHURCH, INCi——— - sm o _ v el 04-30-2001 90434 001 ****61.25
Principal Placa of Business ' Mailing Address
7831 N W 15TH AVE 7831 N W 15TH AVE T

MIAMI FL 331475741 MIAMI FL 331475741 | . 8005 801 6

L ¥ . '«

- . i
Sulte, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
o NOT APP“CABLE Not Applicable
Zip Country Zip Country 5, Cerntificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLES. REV. JOSEPH JR Street Address {P.0. Box Number is Not Acceptable)
1135 NW 1218T 8T
MIAMi FL 33147
- City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registerefd office or registered agent, or both, in the state of Florida.
- . ¥
SIGNATURE P
Signature, typed or printed name of registersd agent and title if applicabla, {NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD O Delete *, me T O change [ Addition
NAME TOLES, JOSEPH JR. ’ NAME
sTreETA00RESS | 60 N.E. 168 TERR STREET ADDRESS
CITY- 572 N MIAMI BEACH FL 33182 _CITY-ST-2P
TTLE VD [T Defete TILE [ thange [ Addition
NAME RICHARDSON, BARBARA : NAME -
STREETADDRESS | 3470 N.W. 179 ST STREET ADDRESS
CITY-S$1-2IP MIAMI FL 33056 . CITy-ST-2P
TITLE DS [ Delete TIILE (O Changs [ Addition
HAME REID,IRENE NAME
STREET ADORESS | 1455 NW 61 ST #111 STREET ADDRESS i
OmY-ST-ZP ) MIAMIFL CiTY-5T-70P
TmLE -1 D O Delate TITLE O change [ Addition
NAME PACE, DONNA NAME
STREET ADDRESS | 7524 NW 14 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-78%
TITLE sSD T Detete TITLE [ change [ Addition
NAME KICHEN, HELEN NAME
STREETACDRESS | 1420 NW 73 ST. STREET ADDRESS
CITY-§7-71P MIAMI FL R chy-sT-2P
TILE D 7 betete TmE O change [ Addition
NAME TOLES, HATTIE NAME
STREET ADDRESS | 7697 N.W. 15TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-ST-2IP

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 oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs 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.

SIGNATURE: ; AN A Pitbara [ chapdssd #.23.6) 305-L14883(

Data Daytime Phone #

g ‘

CR2E037 (10/00)



