2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744350

1. Entity Name

UPPER ROOM ASSEMBLY, INC.

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90209 026 ****70.00

Principal Place of Business

19701 SW 127TH AVE 19701
MIAMI FL 33177-1803 MIAMI
us us

Mailing Address

SW 127TH AVE
FL 331771608

§ WUV A

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOSEPH, JOHN P REV
19701 SW 127TH AVE

City & State City & State 4, FEI Number Applied For
' 59'1889817 Nct Applicable
‘ 7 . . e
Zp Country P Country 8. Certificate of Status Desired - X $8'75 Addmonai
Fee Required
~ 6. Name and Address of Current-Reglstered Agent. . _ . .. _ _ 7. Name and Address of New Registered Agent
Name T TETTE T T TR e memes W S e ]

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33177 : :
City FL Zip Code
8. The above named éntLty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tit's it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TLE p [ pelete TITLE T O Change K] Addition | S
NAME KLEPP, REV. BRUCE NAME Plommar; Pawson 2
STREET ADDRESS | 15459 SW 143 TERR STREET ADDRESS | JO F/3 S i 77"‘77”4“ 5
cmv-ST-2P | MIAMI FL 33196 orv-st2p | pargms, £t 3347 g
oJ
T DT %Delete T . Dicrange  yeChadiion | &
NAME FIGUERQA, REINALDO NAME Cowey , [Om
STREET ADDRESS | 45207 SW 171 ST STREET ADDRESS | JO3§1 Sw ITh » AL
it A £ 10F{ S B M'AMIFL- APIBT I e b SR T oA -CITY_-STfZ]P.L:-': :m,M;" F/_-T_;?J /J'f?_q_‘;_'_,,_ - - - - - —
TILE D ﬁoetete TITLE Xy . 3 Change mdd‘nion
NAME GOMEZ, GUSTAVO NAME Frshbagh, CaL
STREET ADDRESS | 12320 SW 105TH ST STREETAODRESS | /O 943~ S FS57ESFreet
CiTY-ST-2IP MIAMI FL 33186 oS | paend , Et 33176
THLE D JB Delete TITLE o [ Change _1J Addition
NAME OKEREKE, CHUKS NaME AecTesws, Tony
STREFT ADDRESS | {0460 SW 165TH TERRACE STREET ADDRESS | / ¥ F 72 §ov /7R ﬂrﬂ!a
CITY-$T-2P MIAMI FL 33157 CITY-ST-7P meamys Py I2T?
TITLE [ Detete TIILE ;9 2 Change R’Addilion
NAME fommer, Dawsmm NAME [Busen, Norm
STREETADDRESS | 1O F48™ Siw 1 P 7T JEr 74t STREETADDRESS | /Y6 $.3 Sews [¥S Fercace
CITY-ST-2IP Mmie;  Fr 33157 CITY-ST-2IP miams, Ft 33186
TIILE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATLUIRE

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapler 617, Florida Stalutes; and
changed, or on an attachment with an address, with all other like empowared.

sianaTuRe: . ZRONARIRE FOAS s - [tes.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

z/é/of 205-251-087¢

Daytima Phone #

F SIGNING OFFICER OR DIRECTCR Cals



