+ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 736552

1. Entity Nama

FIRST TABERNACLE OF JESUS CHRIST, INC.

May 02, 2001 8:00 am?
Secretary of State

05-02-2001 90117 001 ****61.25

e

Mailing Address -

7424 NE. 2ND AVE.
MIAM) FL 33138

Principal Place of Business

7424 NE. 2ND AVE.
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Numbet Applied For
: 65—0450827 Not Applicable
Zi ' Count Zi Count iti
P oy P uriry 5. Certificate of Status Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name -
ROGERS, EDWARD M Street Address (P.O. Box Number is Not Acceptable)
1401 NW. 17TH AVE.
MIAMI FL 33125 :
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
LT e e e L Y L — . ey <
- i . X - -
SIGNATURE
Signature, typad cr printed nama of registered agent and title if appiicable [NOTE: Registersd Agent signalure required whan rainstating) DATE
FILE NOW: 9. Eiection Campaign Finaneing * $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 1o Fees Depanmem of State ;
10. OFFICERS AND DIRECTORS | 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PDT [ Delete TImE ’ — [ Change  [J Addition | 8
NAME ST. VIL, JEAN PROSPER Nave . =]
streeT ADDRESS | §1 N.W. 51ST STREET STREET ADDRESS 5
CITY-ST-21P MIAMI 33127 CITY-ST-71P T q
o
TME VDT O velete TITLE . \ JChenge [ Additon |
NAME ST. ViL, JEREMIE NAME '
STREET ADDRESS | 51 N.W. 51ST STREET STREET ADDRESS
CITY-St-2IP MIAMI 33127 CITY-ST-2IP
TLE S1D [ Delete TITLE [J Change [ Addition
NAME ALTIDORE, MARIE ERMANISE ' NAME
STREET ADDRESS | 197 N.W 88TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33150 CITY-87-2IP
TILE O Delete TITLE 'y 3 [ Change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - S C CITY-ST-2IP C o el ! e
THLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Detete TMLE O cChange (3 Addition |~
NAME NAME s
STREET ADDRESS STREET ADDRESS B '
CITY-ST-2IP 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 cerify that the information
indicated on this report or supplemental report is true and accurate and that'my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like empowered.
- pa—

SIGNATURE: A

F SHGNING OFFIC

5ay1‘xme Phone #



