2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 737901

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF CENTRAL DAD

. Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90018 023 ****5] .25

Principal Piacesf Business

Mailing Address

_ééfﬁ'ﬁ@?ﬁu) 1Y Place D

9300 DIXIE HWY. P O BOX 560554
209 MIAMI FL 33116-5231
MIAM L3156 us

3. Mawllng dress

OX /65231

AT

Suite, Apl #, et (B)
Haﬂﬁhlll F fﬂ! léﬂ

Sun% etc.

DC NOT WRITE IN THIS SFACE

3273  |DADE

City& State | ' —, City & State  § 4. FEI Number Applied For
m ]\Am i [ ” LL N m } Qﬂ')l 4 F[” 65’0196354 Not Applicable
Country 5. Certificate of Status Desred  []  $8-79 Additional

3206 | IBE -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

(B ™ [ Ploce

e rRank. SHerreyY

- e e

m.'ﬁlT)h FL 35/73

FEE IS $61.25

City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida
{NOTE: Ragistered Agant signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contributicn.

Added 1o Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Celete TTLE [ change [ Addition _g_
NAME PICARRETO, PAULETTE NAME E’
STREET ADDRESS | 10800 SW 126 AVE STREET ADDRESS %
CITY-ST-ZP CITY-ST-2IP

MIAMI FL 33186 _ |
TILE D [ celete TITLE [Qcnange [ Addition | G
NAME PICCARRETO, ALDO RAME
STREET ADDRESS | 10800 SW 126 AVE STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE VD O Detete me - O] Change [ Addition
NAME VOJDANI, BIJAN NAME
STREET ADDRESS -1 {0580 SW=120TH G~ === = == - wmmmzoms ws - 'me v [ STREETAODRESS:f & v ey o ——— v N
CITY-ST-2IP MIAM]jL R CITY-ST-2IP
TITLE T O pelete” TITLE [ change  [J Addition
NAME SHEFFEY, FRANK : NAME
STREET ADDRESS | 424 B SW 114TH PL STREET ADDRESS
CITY-ST-2IP M.IAMI FL 33173 CITY-ST-2IP
THLE D [T Detete TIMLE (3 change [ Adaition
NAME FORES, DALE R NAME .
STREET ADORESS | 14760 SW 77 ST STREET ADDRESS
CITY-5T-2IP MIAM.I FL 13193 CITY-ST-2IP
TITLE ' O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filin

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 cath; that 1 am an officer or director
of the corporaimn or the receiver or tru ee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name ap
4 a ith all other like empowered.

o

rs in BI ck 10 or Block 11 If

5 OI7Y-0333.

Daytme Phone #



