T ———————————E————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728235

1. Enlity Name

SALEM BAPTIST CHURCH OF GREATER MIAMI, INC.

Principal Place cf Busingss Mailing Address

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90084 043 ****5] .25

2945 NW. 62 STREET
MIAMI FL 33147

P.O. BOX 472723
MIAMI FL 33147

A M

|

I

City Zip Code

FL

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 Flerida.

SIGNATURE

Slgnaturs, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE

9. Efection Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 may Be

- . S eenes o) oan Jrust Func Contriution, . L _AddedtoFees | . . Department of State . .

= = E i S S e o el

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TIILE [ Change  [] Addition

NAME MOZELL, ALPONZA HAME

sTREET ADDRESS | 1784 S E 6 AVE STREET ADDRESS

omv-st-7P | N. MIAMI BCH. FL 33182 CITY-ST-2IP

TITLE VP [J Delete TITE CJcChange [ Adaition

NAME GRAVES, JOHN NAME

STREET ADCRESS | 3010 N.W. 92ND STREET STREET ADDRESS

cmy-sT-zP | MIAMI FL 33147 CITY-ST-2IP

TITE ST 5 Delete TITLE Ol change [ Addition

NAME STITT, MARTHA NAME

STREET ADDRESS | 8900 N.W. 14TH AVE. STREET ADDRESS

omy-sT-2P  { MIAMI FL 33147 CITY-ST-21P

TIE D [ Delets TIME [Jcrangs [ Addition

NAME GRAVES, ERIC NAME

STREETADORESS | 3010 N W 92ND ST STREET ADDRESS

ome-st-2P | MIAMI EL 33147 CITY-ST- 2P

TNLE L{)) O celete TLE [ Change [ Addition

NAME MOZELL, LARRY NAME P —

STAEET ADDRESS | 2280 NW 66 ST . i STREET ADDRESS = o :
_SM-STZP | MIAMILFL, 33147 ss=msSesmmmo ST Y- ST-2P ¥

TIME 1 Delete TITLE . [J Change  * ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F, 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as reguired 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: _ " MARTHAASTITTE RO\ “\”\%?% Moy mav o2 305- 836-6399
ERURDIRRGTYR

SIGNATURE AND TYPED OR FRINTED NAME OF SISNING WfRIC i Date Daylima Phone #

_|_2. Principal Place of.Business, } - 3. Mailing Address
TR e e D H R _7.*_’_’; U e —
~ i e AR e e | e o= I P _ s 7
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOTWRITE IN THIS SPAG i ‘”"‘“‘“-
City & State City & State 4. FEI Number Applied For
59’2 100830 Not Applicable
Zi Count Zi Count iti
P a4 P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRAVES JOHN Street Address {P.O. Box Number is Not Acceptable) .
. :
3010 N.W. 92ND STREET
MIAMI FL 33147

&

!

CR2E037 (9/01)

!




