Al

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753723

1. Entity Name

TRUE VINE CHURCH OF JESUS CHRIST, INC.

Principal Place of Business

778 NW 95 TERRACE

Mailing Address
210 NW 132ND ST.

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90042 041 ****61.25

MEASA FL 33150 MIAMI FL 33147 RS s SR TG §
us {
] i
\.
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE (N THIS SPACE :
City & State City & State 4. FEI Number Applied For
59‘2186349 Not Applicable
Zi i Col iti
1P Country Zip untry 5. Certificate of Status Desired ([} $3.75 Addltlonal
[ - Fee Required
— .- Name and Address of Gurrent Raglstered Agem === = === ~._cmec=c27.-Name and.Address of New Registered Agent . __ .. —
Name . -
RUSHIN PAUL Street Address (P.O. Box Number is Not Acceptable)
t]
2010 NW 132ND ST.
MIAMI FL 33167 -+|___2110 NW 193 Terrace :
City FL Zip Code
i 33056 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- ' 3 Y -, .
SIGNATURE £ LM‘ Mﬂe . Mar, CA A3 AvoR -
< Slgnalure, typed or printed name of !ebmgred agent and title if applicable (NOTE:_Heg‘:slerad Agen: signature requirad when reinstating) DATE ’
A .
et by - 6. Election Campaign Financing —— ~~ 8,00 Mayss | Make Chetk Payabiets = |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD I Delete TITLE T [ charge [T Addition | S
NAME CAULEY, (ELDER) ROBERT L NAME - =]
STREET ADDRESS | 2850 N.W. 160TH STREET STREET ADDRESS '"g‘
cnv-st-2¢ | OPA LOCKA FL GITY-ST-2IP i o
e SD 3 Delets TITLE O Change £ Acdition | &5
NAME BRATHWAITE, BARBARA NAME
sTreeT ADDAESS | 8736 PETUNIA DR. STREET ADDRESS
oty sr e MRAMAR- LS e : SCTY-ST: 255 - ommimn e aen s —— cm o San|ad
——{
TITLE 1D a Delele TLE TD Jchange (Xt Addition
NAME RUSHIN, PAUL NAME Fulmore, Coxrdelia
sTReET ADDRESS | 2010 NW 132ND ST. SREETADDAESS | 9110 NW 193 Terr.
ory-sT-zp | MIAMI FL 33167 CTY-§T-2P Miami_ FL. 33056
TILE O paleta TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

SIGNATURE:

12. | hereby cerlify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute 1
changed, or on an attachment with an address, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i),
and that my signature shall have the same legal effect a
his report as required by Chapter 817, Florida Statu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED Pesrrc

Florida Staiutes. | further certify that the information
s if made under oath; that | am an officer ar director
tes; and that my name appears in Block 10 or Block 11 if
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