I

2002 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # 729437

1. Entity Name

MT. SINAI MISSIONARY BAPTIST CHURCH OF OPA LOCKA

» INC.
Principal Place ¢f Business Mailing Address
7730 NW 2 AVE 7730 NW 2 AVE
MIAMI FL 33150 MIAMI FL 33150

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 16, 2002 8:00 am}
Secretary of State

05-16-2002 90076 041 ****70.00

Qi

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59‘6558397 Not Appiicable
Zi Zi t it
P. Country P Gountry 5. Certificate of Status Desired | Y4l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

- HOLMES, NATHANIEL G . - o = & oo oo

2278 NW 98TH STREET
MIAMI FL 33147

Tt

Street Address,| (P-0. Box.Number is Not ACCEPIaDbIE)- - o o e e ot termeimni -

—crn

City

Zip Code

FL

8, The-above named entity submits this statement for

SIGNATURE _¢

the purpaose of changing its registered office or registered agenl, or both, in the stats of Florida.

Slgnature, typad or printed name of registzred agent and

title if applicable

{NOTE: Registered Agent sigrature requirad when reinstating)

DATE

i
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE S (7 Defete TTLE O change [ Addition )
NAME FLOSTER, CASSANDRA NAME e
STREET ADDRESS (580 NW 5TH AVE. STREET ADDRESS I§
CITY-ST-21P MlAMl FL CITY-ST-2IP §
TITLE D 3 Delete TITLE [ Change [ Addition | ¢3
NAME LEACH, JR., SYLVESTER NAME
STREET ADDAESS (1365 NW 196TH TER. STREET ADDAESS
CITY-$T-ZIP M'AM' FL 33055 CITY-5T-ZIP
TITLE D 3 pelete e [ cChange [ Addition
NAME HODGE, BESSIE - NAME

- STRECT ADDRESS | 1860.NW 67.ST. = « oo emm 2 v o o e = oz | STREETADDRESS .| = intiozimmme oo e et e g
CTY-ST-28  (MIAMI-FL CITY-ST-2IP
TILE P [ Delete TILE [ Change [ Addition
NAME HOLMES, NATHANIEL C NAME
STREET ADDRESS |2978 N.W. 98 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE T O Detete TIILE [ change [ Addition
NAME WALKER, PAULINE NAME
STREET ADDRESS 278 NW 59TH ST. STREET ADDRESS
CIY-sT-2°  (MIAMI FL 33120 CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eff
port as required by Chapter 817, Florida Statutes; and

bl 23, pood

SIGNATUHE:

of the corporation or the receiver or trusiee empowered
changed, or on an attachment with an address, with all

4 |
) a0

to execute this re
other like empowered.

DY

P4

- v

som o mer

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian,
ect as if

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF

SIGNING OFFICER OR DIRECTOR

.




