FILED

ASIEYS N7/ 9/

SIGNATURE:

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 accurale 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 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
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2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 724275 Feb 11, 2002 8:00 am
17 ey Nae Secretary of State -
_ _ o 24 e e
AMERICAN MESSIANIC MISSION - BETH YESHUA, INC. 02-11-2002 90015 040 **#*61.25
Frincipal Place of Business Mailing Address
364 PLAINFIELD AVE. C/O MARTIN FROMM - QRIOLE GOLF & TENNIS ) ¢ 0811
FLORAL PARK NY 11001 1025 COUNTRY CLUB DR.. APT. 209 800 2.
us MARGATE FL 33063
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1430781 Mot Applicable
- B . . ]
Zip { Country 4p Country 5. Cenrtificale of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= — = = = —
PAU.OZZ, SHEILA Street Address (P.O. Box Number is Not Acceptable)
4986 SOUTHWEST 102ND AVENUE
COOPER CITY FL 33328
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
Slgnaturs, typad or printed name of registared agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contributicn. Added 1o Fees Depanment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PT [ Detete TIMLE O Chenge [ Addition |5
NAME FROMM, MARTIN Havie <
STREET ADDRESS |247-03 64TH AVE. STREET ADDRESS g ‘
CITY-ST-2IP BAYSIDE NY CITY-8T-2IP 'E'd
THLE ST O pelete TITLE O change ] Addition 6 .
HAME OBRIEN, WILLIAM NAME -
STREET ADDRESS (174 HAMPTON AVENUE STREET ADDRESS
~CiTY-ST-20 - IMASTIC -NY-—— .- —— - ETCSTAR P .
TMLE 1T [ Detete TMLE ) [ change [ Addition
NAME HAZELDON, JAMES NAME
STREET ADDRESS |2914 EAGLE AVENUE STREET ADDAESS
CITY-ST-2IP MEDFORD NY CITY-ST-2IP
TITLE 1) O Delete TITLE OJchange [ Addition
NAME SIEFERT, GEORGE NAME
sTREET ADDRESS |92 CENTRAL AVENUE STREET ADDRESS
onv-st-7P (GARDEN CITY PARK NY CITY-ST-21P
TILE [ pelete TITLE Ochange [ Addition _
NAME NAME
STAEET ADDRESS STREET ADDRESS ) !
CITY-ST-2IP CITY-ST-2IP 1
TITLE [ palete TITLE O change [ Addition 5
NAME NAME b
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
|



