2001 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # 753723

1. Entity Name v

TRUE VINE CHURCH OF JESUS CHRIST, INC.

FILED
May 02, 2001 8:00 am®
Secretary of State

05-02-2001 90058 018 ****61 .25

Principai Place of Business Mailing Address
778 NW 95 TERRACE 2019 NW 132ND ST.
MIAMI FL 33150 MIAMI FL 33147
us$ !

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
EFC-‘l_ty & Slate - ) - ) City & State 4. FEI rNumber — T App_nied ;or

) 59-2 186349 Not Applicable
Zi ' !
P Country Zip Country 5. Cenrtificate of Status Desired [ gese ggqlﬁ:i:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistamd Agent
e e mtme s e P ML S PT REREE =MName = S e e e e
RUSHIN, PAUL A ‘ Street Address (P.O. Box Number is Not Accepiable)
i
2010 NW 132ND ST.
MIAMI FL 33167
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
- V - T T J ) - - - - - . = = - —. N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabfe fo =
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE - [ Change ] Addition
NAME CAULEY, (ELDER) ROBERT L NAME _
STREET ADDRESS | 2850 N.W. 160TH STREET STREET ADDRESS
GITY-3T-2IP OPA LOCKA FL CITy-ST-2IP
TITLE sSD ] Delete TITLE [ change (] Aadition
NAME BRATHWAITE, BARBARA NAME
sTReeT A0DRESS | 6736 PETUNIA DR. STREET ADDRESS
_girv-sr-ne 1 MIRAMAR FL o CITY-ST-ZIP
THTLE D Cloese  § e~ [ ———=—————— e [Change _ [JAdddion_|_
NAME RUSHIN, PAUL NAME i
sTreeT ADDRESS | 2010 NW 132ND ST. STAEET ADDRESS -
crv-st-20 - | MIAMI.FL 33167 CITY-51-70P
TILE ' 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p . _ CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE REQUIRED fescwr L (feter -Pl 8&5%(21'76’ (9

SIGNATURE AND TYPED OR PRINTED NAKME OF SKGNING OFFICER OR DIRECTOR Date E” ! : | S ;l | Daytime Phone #

|



