2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736552

1. Entity Name

FIRST TABERNACLE OF JESUS CHRIST, INC.

Apr 10, 2002 8:00 am §
ecretary of State

04-10-2002 90358 044 **%%5] .25

Principai Place of Business Mailing Address

7424 NE. 2ND AVE.
MIAMI FL 33138

7424 NE. 2ND AVE.
MIAMI FL 33138

o :
¥

2 Principal Place of Business 3. Mailing Address

e - S el B

AR A

e

L

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. ;#..etc. D

City & State City & State 4. FEI Number Applied For ;
65'0450827 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROGERS, EDWARD M
1401 NW. 17TH AVE.

Name

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33125 : :
H City FL Zip Cede
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.
SIGNATURE
Slignature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Eiectien Campaign Financing $5.00 May Be Make Check Payable to

FiLE NOW: FEF IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PDT [ Delste TITLE “ O Change [ Addition | 5
e ST. VIL, JEAN PROSPER e 2
STREET ADDRESS |51 N.W. 51ST STREET STREET ADDRESS ]
CITY-ST-7IP MIAMI 33127 CITY-ST-2IP §
TITLE VDT . 1 Delete TITLE [ Change (] Addition | G
NAME ST. VIL, JEREMIE NAvE :
STREET ADDRESS |51 N.W. 51ST STREET STREET ADDRESS

CITY-ST-2IP MM 33127 CITY-ST-2P

TITLE STD [ Delate TITLE O Change [ Addition
NAME ALTIDORE, MARIE ERMANISE NAVE

STREET ADDRESS | 197 N.W 88TH STREET STREET ADDRESS

CITY-81-2IP MIAMI FL 33150 CITY-ST-ZIP

TITLE [ Delete TITLE [ changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  cimy-sT-2IP

TITLE - [ petete | TITLE [J change [ Addition
NAME 1 mame

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | cimy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Avith alt dther like empowered.

changed, or on an attachment with 3

SIGNATURE: RiEien

sk

fect as if made under oath; that | am an officer or director

smmﬁ'lhefmn T™BED OR PRINTEIS NAME OF SIGNING OFFICER OR DIRECTOR

MNata DNavtirneg Phara 3



