2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758042

1. Entity Name

MIAME URBAN MINISTIRES OF UNITED METHODISY CHURC

v

FILED
Secretary of State

05-04-2000 90103 045 ****6] .25

Principal Place of Business Mailing Address

C/O RIVERSIDE METHODIST P.O. BOX 142

985 NW 18T ST CORAL GABLES FL 331142121
MIAMI Ft 33128

us

2. Principal Place of Business

3. Maifling Address

AV ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JEII

City & State City & State 4. FEI Number Applied For
5‘071&69 Noit Applicable
Zi c Zi Count ‘ iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KreHsier  Sucan

Strest Aicir{e?s (R.O. Box Number s Not Accepta

MonvisTeIES

HOFFMAN, CAROL AM | (e BAN

4740 ALTON RD.

MIAMI URBAN MINISTRIES __qEs NwW [s7 ST —
MIAMI FL 33134 YoM A FL | =328

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.

SIGNATURE SMM'- ’C - W

Signature, typed or printed name of registered agent and titke If applicable.

Susan £ &E#ﬁ/a., Ex. Digecme L}‘/é??/cra

{NOTE: Registerad Agent signatura requited when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1&(
TILE C O Delste TILE D IRETe R [ Change ddition
e ANDERSON, GEOFF N te Ne i Ct—*ﬁfgﬁ

STREET ADDRESS | 5767 NW 98TH CT staeer anokess | % 4 ot /\} W 0

omv-s-2P | MIAMLFL avstze [Ny AN, L D 2\6% P
TITE D %mg TITLE P \RECTY e Clcnange  Efcdiion
NAME GARCIA, SANTIAGO NAME Do 2 RES, TPAT ARG

STREET ADDRESS | 20190 SW 286 ST smeETADORESS |~ G o NS D2 ST

orv-sizp | HOMESTEAD FL CITY-§T-287 MIAMT, FL—- 2316 \ P

THLE [ e TITLe SECREBETARY Efhange [ Additien
NAME ALICEA, ANN NAME P2T A WTHe ene P

STREET ADORESS | 77 NW 106 ST sreET00RESS | (o Blp O SW LS [N . A

erv-STaf ) MIAML SHORES FL ry-sT-2 MLAM, L 330 é‘S‘ .
TNLE T O Delete TITLE TDVRECTE R Ol change  IAddition
NAME DEPPMAN, ED NAME C AP EELL" E'vﬁ'ﬂ?x_v%bm

STREET ADDRESS | 61 71ST ST SRETADDRESS | 2B S50 SW QT

CITY-ST-2IP MIAM) FL P CITY-ST-2IP NUATAL X F'l, 33\3'—\’ P
TITLE D CMelete TITLE G -A’(CDN’E‘?_' MNACTHA 'D O Changa [E/Addilinn
NAME IWI " : NAME -

STREET ADDRESS | 79 N: ?# g-:-.MA s sooess | 1 82 2L NW b2 &

o520 | piaMI FL CITY-S1-2IP ML AL L 32055 _

THLE D [ Delete e PRESIDENT Tange [ Additon
e ROBINSON, ESTHER we  |RomynsonN, ESTRER. o,

STREET ADORESS | 20740 OLD CUTTER ROAD swerrooness | 2010 OLD CuUTL

CITY-8T-2P M!AMF FL 33189 CITY - 5T-2iF M| ol ' PL__ = 3‘ 8"1

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
oin the cgrporatnon or the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changeq, or on an a

SIGNATURE:

iyt with an address, with all other like empowered.

okt

MESEIREGLU M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH DIRECTCR

l Date Daytime Phone #

49900 %6247,

May 04, 2000 8:00 am

CR2E037 (9/99)



