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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 744350

1. Corporation Name

UPPER ROOM ASSEMBLY, INC.

Principal Place of Business

19701 SW 127TH AVE
MIAMI FL 231771908

Mailing Address

19701 SW 127TH AVE
MIAM! FL 331771600

| FILED
© Apr 06,1999 8:00 am gf
ecretary of State  °/ .

[
04-06-1999 90018 006 ****70.00 f !

{

IR TB R R

|
]
us us |
.- . ]
\ 1]
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed , ‘
21 S— 2¢] X - - 09/21/1978 s s e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For h
22] ) 27] 59-1889817 Not Applicable | |
City & Stat City & State J iti
R4 ¢ &4 5. Certifcate of Status Desired X/ $8.75 Adc!monal |
ﬂ . —2_8] ) Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O © $5.00 May Be
24| E‘ ?91 ]30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Name
JOSEPH, JOHN P REV 82| Sirest Addrass (P-O. Box Number is Not Acceptable)
19707 SW 127TH AVE . 5 : :
MIAMI FL 33177 - o
84; City 85} Zip Code .
FL ;

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named carporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : . ..
NA Signature, typad or printed name of regisiered agent and titls if applicable. (NOTE: Registared Agent skmalure required when rainstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TRE . - - CJDELETE Ruamme Revevend [ Chalvmarn [Change  [JAddiion | <
NAME KLEPP. REV BRUCE . 12 NAME B P \’ & & 0' l‘fl&PP ‘ ' . g
STREETADDRESS| 14952 SW 143 CT 13STREETADORESS | \' ey £q  Sw (4D Teer. L
orv-sr-ze | MIAMI FL wom-stze | Mia ms FL 33194 &
TMLE D . ] DELETE 21 TMLE 7 CJChange [ Addition LIJ
| NAME TARTAK, WILL 22NAME
STREETADDRESS] 10455 SW 117TH 8T~~~ 23STREETADDRESS [~ ~
amv-st-ze | MIAMIFL 33176 2.4CMY-5T-2P :
ME .| sD. P DELETE 31TME D,s : [JChange P Addition
NAME COWEY, TOM 32HAME Pilen, Charks ‘ '
street aooress| 10381 SW 156TH ST 3I3STREETADORESS | #7304 W Jor Frree?
crvsrze | MIAMIFL - 5 w5120 |Homestend, £t 33030 :
LE oT BEbELETE 41TME D.T [JChange  I[Addiion
NAME HANLEY, ADOLPH ° , 4 2NAME FiquereA, Reinntdes
sTRegTADORESS| 19011 SW 114TH ST asweeTamoress| [5207 Sw U ST |
CITY-ST-2PP MIAMI FL Y 44CTY-5T-2P mami , Fe. 3387
TME [ DELETE 51TME E-lChange  {_] Addiion
RAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CNY-ST-2F
Tme T oELETE SATILE S DiChe  CJAdn |
NAME 5.2 NAME K .
STREET ADDRESS 3 STREET AIDRESS !
CITY-ST- 2P §4 CITY-ST- 2P |
T4. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicatéd on this annual report or supplemental annual report is true and accurate 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 recaiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in '
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowsred. ] i
SIGNATURE: Brser 0. 1%0p 3/;//79 305+ 251-087¢
Tore: 7 7 Daviima Phons H |




