é&oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752439

1. Entity Name

OPEN BIBLE COMMUNITY CHURCH OF NORTH MIAMI INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90034 040 ****5] 25

Principal Place of Business Mailing Address
2610 NW 11957 ' 2610 NW 1195T
MIAM! FL 33167 MIAM! FL 33167-2664
RbfO p o 5T &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A7 177/, f . 59-2014721 Not Applicatie
Zip Country Zip Country " . $8.75 aqditional
3_}/ é? y§4 5. Certificate of Status Desired (! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T — e T = - Name - . .
GUTHRIE, ALBERT N Street Address (P.O. Bex Number is Not Acceptable)
6004 N.W. 201 TER
HIALEAH FL 33015 o T Gode
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE z /S =5 Roco
Signatura, typed or printed nams of registarad agent and ttle if applicabie . {NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees ] Deopartment of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE / Change Tsddition
NAME CREARY, VASPERT NAME Mﬁ?fa *’ / /. 1’/»!4/
STREET ADDRESS | 3750 NW 204 ST STREET ADDRESS é’ Z. 5’ /(j, ,__é& C m/ g :
CITY-ST-21P CAROLCTY FL. . CITY-ST-2IP FZ 25/3 5
= 77
TITLE PD 1 Delete TITLE ? Change \tmn
NAvE GUTHRIE, ALBERTN , NAME ,'-232,:/5’;,_‘. 45'5 "”éd "F
STREETADDRESS | 1906 N-W-HTH ST -~ - - R STREET ADDRESS o= // 4/ Caf—tv E
CT-SIZP ) MIAMI, FLBOGOO 1~ ¢ - CTY-ST-2P iad ,C‘ A 35@55
TE mwm o ) - [ gelete TNLE ~ [@enange [T} Addition
e 7
- NAME - BRYANT, BERNARD e ¢ N é'eWV % <7
STREET ADORESS | 20360 NW 3-ST . - : - | STREET ADDRESS = Yo A AR F oY
onv-s2» | pEMBROOK PINESFL, © "~ - s | Cpol CyFy fZ. BBOSK
£ — T g
TImE S O Detete TITLE :c' L TROES 5 '4 é L= Ethnge (] Addition
NAME LEWIS, JACQUELINE NAME % A Np, FTEZ.
STREET ADDRESS | 6725 IXORA DRIVE STREET ADDRESS 20, 2
CY-STZP  MIAMIFL . S Y- CITY-ST-7IP prrRnzl, L L B3y
TILE D 1 Delete TITLE g Lz = w Py ”@Mnge [ Addition
e KINGSLEY, POWELL W ol S o 4 A E
STREET ADDRESS | 2118 PLUNKET ST STREET ADDRESS VN Z :
CITY-5T-21P HOLLYWOOD FL. i; —. CITY-5T-7IP ?ﬁ’féﬁdﬁf PMEE ,f(- §3¢‘?Z—9
TITLE D 1 Delete TITLE gclhange [ Adtition
e PEART, GUY i LEze 1, J#E BerE
STREET ADDRESS | 20000 NW 66 PL SREETADDRESS | (& =228 I)(&ﬂﬂ‘ e s
ort-star | MIAMY, FLOGESY % = T omy-st-2e L 2anza, fL.. B3023
12. 1 hereby certify that the infermation supplied with this filin 3 does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corperaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.
_[\./ ‘;-" a'& o
Date Daytime Phone #

177 3/99Y

[ 2



