2001 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or the receiv

] r truslée empo
changed, or on an attachme A

all

gred tgaxacute this report as required by Chapter §17, Florida St

atites; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:
o o /_’ .S:lﬂTURE fNEFED OI?I_PHINTED NAME OF SIGNING CFFICER OR DIFIECT?R

Date 7 1 Daytime Phone #

%

1. EnliyName Secretary of State
;' KING'S TEMPLE & REVIVAL CENTER, INC. 03-19-2001 90036 048 ****61 .25
Principal Place of Business Mailing Address
2256 ALABABA AVE 2256 ALABABA AVE .
OPA LOCKA FL 33054 QPA LOCKA FL. 33054 \
!
2. Principal Place of Business. 3. Mailing Address | .
B i ) \-!
Sulte, Apt. #, etc. §uite. Apt. #, efc. DO NOT WRITE IN THIS SPACE . ?
- Cily & Sta® e e 3 i T 1. City & State e - - [ 4FFEYNOmbér T L PR Apﬁliéd For 7| =
NOT APPLICABLE: Not Applcanle |
= " i
z It 1 it -
P ‘ Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additiona)
. 7 . ~ Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
KING, MAF%Y Street Address (P.O. Box Number is Not Acceptable) h
15755 NW 19TH AVE )
OPA-LOCKA FL 33054 S ;
’ y City Zip Code o
i ,; . T - FL N
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.
' S
“SIGNATURE . : : , . \
. Slgnature, typed or printed name of registered agent and title if applicable, (NpTEE Registered Agent signature required when reinstating} DATE
. . i ‘ )
- FILE NOW: ‘9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61% _25 Trust Fund Contribution, O Added to Fees Depanment of State é
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES. TO OFFICERS AND-DIRECTORS IN 1(5 TN
ME - [ 0 Detete TME Fd . — A #Thenge [ Additon | 8
NAME MINGO, TIMOTHY ~ - S NAME /}7.} Vg7, N /'ma»/ f/ z
sTReeT anoress | 9737 NW 41ST STREET 28 STREET ADDRESS ,77’ 5 4 é ’ﬂf[[ ' S £
orv-st-zp | MIAMI FL 33178 E o ) orv-stze . 7 !’ < i o
- — —— - . o
TTLE VD ‘ Opekte . f e Pl Lo &4 . O Adtiion | &
e < KING, MARY- ~ R E N 7 7 Ry o 1o N 5.
sTReer aooress | 15765 NW 19TH AVENUE STREET ADDRESS S 22964
‘CImY-ST-2IP OPA LOCKA.FL 33054 : CITY-ST-ZIP - .
TLE -8 : OJ Delets TILE o 1 ' D) Crange [ Addition
oy
NAME GILBERT, GUSSIE NAME T .
STREET ADDRESS | 20000 NW 39TH COURT STREET ADDRESS | - ,
orv-s-2p [ "CAROL CITY FL. ‘ CITY -ST 2P : !
e i ) O Delete TLE, % [OChnge [ Addition
NAME ' 7 SANDERS, JEAN - NamE' ¢ :
STREET ADDRESS | 16620 N.W. 18 AVE STREET ADDRESS g ~) :
: o -~
GITY- ST-2IP MIAMIF L 60000 33054 . | oprstze ; -
TIE - o o [ Detete Time - . Ocrange ¥, [ Addition
NAME K ' _ NAME ) ‘ . ’:“.
STREET ADDRESS ' ¥ . < STREET ADDRESS ; ) .
CITY-ST-21P . ) CITY-ST-2P . ;{;: ! "\‘. e ‘s
me o . O Delete TITLE ' (] Change* | (7 Addition’
NAME - o NAME , R e b
STREET ADDRESS U ' STREET ADDRESS . e X
CITY-ST-2P . a . CITY-ST-2F el '
12.%1 hereby certify that the infermation supplied with this fil‘mg does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | fﬂhher'cenify that the information ., [” Ol
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director ~ |

helussén Greoes b 4 Tl 3688346



