FILE NOW: FILING FEE IS $61.25

NONPROFIT G i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Rt “‘}_,9:.*.-1” DIVISICN Of CORPORATIONS
1. Corporation Name ( )
UPPER ROOM ASSEMBLY, INC.
Principal Place of Businges Maling Address ”llm ul" I’I“ I‘"l IHH I““ IIHMH Im”’l” I""I’I” I‘H”"I
19701 AQ 127TH AVE. 19701 AQ 127TH AVE.
MIAMI FL 331771603 MIAMI FL 331771803
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/21/1978
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;1—] E‘ 59-18‘89817 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc, iti
o P e Hie Ap o 5. Cenificate of Status Desired $8'75 Addlmonal
EI ;[ Fes Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 2;[ Trust Fung Contribution Added to Fees
Zip Counlry 2ip Country 8. Tnis corporation has liability for intangible taxsincer s. 199.032,
24 EI EI ;l Florida Statutes O ves %@
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
KUMMELMAN- CAREY B2| Street Address (P.O. Box Number is Not Acceptable)
10091 SW 138TH CT.
MIAMI FL 33186 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and E17.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fionda Such change was authorized by the comoralion’s board of directors, [ hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Fiorida Statutes

SIGNATURE _ e . I e e ,, . I _
Signatire, typead o prctad nane of regiturod agert and Wi § 4ppin INCTE Fhogistersnd At sanatun: reeir b when e Dalar g DATE

i2. OFFICERS AND DIRECTORS 13. ADDINONSCHANGE S 10 OFFICERS ANLY DIRECTONS TN 19

e PD CJ0ELETE 11 TILE [JChange [ Additicn

NAME KLEPP, REV. BRUCE 12 NAME

sweeraoomess | 14952 SW 143 CT 1.3 STREET ADDRESS

CITY-51-27P MIAMI FL 14Ty -51-7F

TINLE D [IDELETE 2UTIILE [Ocnange [ Addition

NAME KUMMELMAN, CAREY 2 2 NAME

sreeeraopress | 10091 SW 138TH CT 23 SIREET ADORESS

CITY-S7- 7P MIAMI FL 33186 2 4CITY-SI.2P

TINLE 8D [ DELETE AITILE cTenge ] Addition

NAME DAWSON, PLUMMER 32 NAME Pl ummer, pﬁ-u}son

steeer aopress | 10915 SW 177 TERR 33 STREET ADORESS

CITY-S1- 2P MIAMI FL 34 CIY-S1- 7P

TITLE b o] [JoecETE S1TITLE Drrecier [IChange  [Aiton

NAME Ddul.fdn, f‘cllﬁﬁ’ 4 2 NAME DawSea, Ky chand

seet aoksss | F°E8RQ i), Y@ ™ Shres S3STREETADDRESS | PRl 0 L) W ™S4

CITY-ST-2IP Ihf;;m;' L Ef 33165 44 C1Y-ST. 7P riams , ot 336

TIMLE v CJDELETE 51 TITLE [JChange 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITy-51-2P §4CIY-51-2F

TILE [CJOELETE 61TIE [dchange ] Addition

NAME £ 2 NAWE

SIAEET ADDRESS 6 3 STREET ADOAESS

CIlY-ST-2P 64 CIFY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is veluntarily Turmished and does nat qualfy for the exemption stated in Section 119 07(3)ik). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signhature shall have the same lega! effect as if made under
oath; that | am an officer or drector of the corparation or the recewer or trustee empowered to execule this repoit as requred by Ghapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i~ Fan-. fue— O Jompa. 34 /00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

25i-o

Dyt Fhone #

&§7¢

CR2E037 (12/95)



