2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 737901

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF CENTRAL DAD
E COUNTY, INC.

Principal Place of Business

6624 {B) SW 114 PL
MIAMI FL 33173

us

Mailing Address

PO BOX 165231
MIAMI FL 33116
us

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90089 017 ****61.25

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650196354 Not Applicable
Zi Count Zi Count iti
P oty P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—SHEFFEY,.FRANK o — - =

Street Address {P.0. Box Number is Not Acceplable)

- - o

6624 (B) SW 114TH PL

MIAMI FL 33173

City FL Zip Code
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
Signalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
4
. 9. Flection Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE [ change [ Addition
HAME PICARRETO, PAULETTE NAME
STREET ADDRESS | 10800 SW 126 AVE STREET ADDRESS
CiTy-ST-2IP MlAM' FL 33186 CITY-ST-21P
TITLE b [ petete TITLE [J Change  [J Addition
NAME PICCARRETO, ALDO NAME
STREET ADDRESS | 10800 SW 126 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-ZIP
e T0 O betete TITLE . [change [ Addition
e SHEFFEY, FRANK =~~~ R ek
STREET ADORESS | 6624 B SW 114TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP
TITLE D O Delete TIMLE O change (] Addition
NAME FORES, DALE R NAME
STREET ADDRESS | 14760 SW 77 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33193 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IF CITY-57-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITy-51-Z1P

12. | hereby certify that the information supplied with this filing doe

t qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accyratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp

changed, or on an attachmer

SIGNATURE-

with an address,

=
YAMY

[ ASarard B
5 A

ered to exedute this re
ith all of

RS

SIGRATURE AND TYPED OR PRINTED MAM| IN

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl;k 31if

=0

R DIRECTCR

Date

aytima Phona #

CR2E037 (9/01)



