RT (UBR)

FILED

2002 UNIFORM BUSINESS REPO

Apr 30,2002 8:00 am

DOCUMENT-#732283 :
1. Entty Nams ecretary of State
THE HOLY UNION CHURCH OF DELIVERENCE, INC. 04-30-2002 90126 037 **770.25 .
Principal Place of Business Mailing Address
1244 ALIBABA 16320 NV, 17 COURT : \
OPA LOCKA FL 33055 OPA LOGKA FL 33055 839714
7
2. Principal Place of Business 3. Mailing Address
_.| . Suits, Apt. # efc. N . Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
T PRI o et e e e i e e
City & State ' City & State 4, FEl Number - Appliéd.For
59"1662900 - Not Applicable |~—
Zp ‘ Country 2 Country 5. Certificate of Status Desired IEL/ gg;ggq.ﬂgﬂb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Wondera N. Eazgpn.
- Street Address (P.O. B umber, is Not Acceptahle) .
o EASON, DAVID TS REEON & Ok Villa DD
S|, 3895 NW.183RD.E - | ~ ' — .
| OPA LOCKA FL 33055 = T
i ity v i
- lm&ﬁgag_ﬂfor«\—k FL | 3%bis
8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agers—of hath, in the state of Florida.
SIGNATURE \Alund?,{‘ﬂ V| E0%on LOBﬂad\M Y pﬁ_}aﬂ)ﬁf\
Signature, typed o printed nama of registared agent and title if applicabia. - {NOTE: Registered Agent signature required when reinstating) ‘ DATE
T T e e e, e - 'éi*Elé‘c?iérTCaTFh;Sa'ig'n'Finéﬁcfﬁa"*'-‘@‘ﬁ:;"*g_‘o”ﬁ‘ﬁ@‘g%‘é: B &ﬁaké'éiﬁt‘aﬁk‘ﬁaﬁaiié'tb" MR i
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F?e'zs ¢ gepanmem of State *\
10. OFFICERS AND DIRECTORS 11. ,?-QDDITIONSICHANGES TO OFFICERS Al’_\I'RDIFiECTQFiS IN 10 -~
TITLE p mDe!ele TE gf'\_ f = b J O g_;' Iizlcnange" ~ [ Addition §
e EASON, DAVID BISHOP e iy ggé@ﬁ_} bge,\'é;l;‘ AL, 2
STREET ADDRESS 3895 Nw 183HD ST STREET ADDRESS . . - . " . 8
onv-s2» | OpA LOCKA FL 33055 avsre | Miamy, Fl. 33psY a
e D Shaeiee TITLE DIR.Y R [dchange  [@&ddition | 5
NAME EASON, REGINA NAME T OSSO ';,—Q‘J!\Qﬂp_\t\ <. -
STREET ADDRESS | 3895 NW 183RD ST. STREET ADDRESS | - 845 f‘\)' W, 1835% - X
CISTA" |OPA LOCKA FL 33065 Girv-57-2p iam, Vi 32ps55
e T Sloeiete TITLE (T) ~ . fChange [ Addltion
NAME WADE, ALBERTA _ NAME £A50N , DAVID Bishop
STREET ADDRESS (1244 ALJ BABA AVENUE street anoezss | VS DB ‘SUAP(?J‘ vof”
onv-sT-2¢ | OpA LOCKA FL 33055 o522 | S AL “ia ABOBU
TTLE T wnDe\ete TITLE tr ) . ' Wfaee O Addition
J=wwe._ {ROBINSON,.MARY. e e B P nebn - peaing e
STREET ADDRESS 800 NW 13TH AVE. APT 409 STREET ADDRESS 350 g up‘erro{"
CIY-S1-2P | aiAMI FL 33125 ciry-s1-21p wiiami 3y = . 085y
e (3 Delete e (é_ee,) _ O Change - - I Addiion
NAME NAME ERASDNO, D‘—E:%% P -
STREET ADDRESS street aooress [BES V\:)- W ]
CITY-5T-2IP ov-stzP MG Ay ¥i. 3’3055 =T
TILE : [ Datets TILE (TReR3UCE) Jchange [ Adcition
NAME : NAME EASDN, \UO’T\C\RX& oL -
STREET ADDRESS STRECTADDRESS | 4 HIDSS IV tD- T5 '
CITY-ST-2tP CIy-ST-7ip PF\‘MEDD(‘:(\Q\ ’\bf‘*—h 1‘:\ ABOSD

of the corporation or the re
changed, or on an attac

SIGNATURE: /

ant

with an address, with all other like epfpowered.
4) TS A A A P A Rkt
T e

12. | hereby certify that the information supplied with this filng 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 effeci as if made under oath; that | am an officer or director
er or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

S

1 'ﬁé 9’/0 2.43_{ T8l — ALTE7L %




