2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOQOOQO004133
HOLINESS CHURCH OF ZION FOR ALL NATIONS, INC.

_|_Pdncipal Place of Business
e N s - S e

. Mailing Address

FILED

B e ——— .
11400 NW 12 AVENUE 1120 NW 113 TERR e - - e e —
MIAMI FL 33168 MIAMI FL 33168
e A R
oo m)L) 18 Ave SN | 13TEX -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/%tyﬂf‘/ it%tew Y FZ Eity & State IZZ 4. FEI Number 65-07068 22:3:?; :i:;);me
.gz% / 6 f (@%& Bép/é?‘ 9%\’7) E 5. Certificate of Status Desired -E’ g:;.zgqmi:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUGUSTE,

OFFRAND D REV.

1128 NW 113 TERR.
MIAM FL 33168

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

. 9. Election Campaign Financing .00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬂo FzyésBe Department oiYState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e D [ Delete TMLE [ Change [ Addition
I wan AUGLISTE, OFFRAND D REV. NAME
Y stReeT aooaess | 11400 NW 12TH AVENUE STREET ADDRESS
“CITY-5T-2P MIAMI FL 33168 CITY-ST-2IP -
e SD 1 Dslets mie Dthange [ Addition
NAME DERUS, REV. MARIE T NAME
sTReET ADDRESS | 11400 NW 12TH AVENUE STREET ADDRESS
CITy-1-ZP MIAMI FL 33168 CITY-T-21P
TNLE TD [ pelete TITLE {3 change  {] Addition
NAME AUGUSTE, ORFELY REV. HAME
sTreeT aDDRESS (11400 NW 12TH AVENUE STREET ADDRESS
CIY-ST-2Ip MIAMI FL 33168 CITY-ST-ZiP
TILE ] ) O Delete TITLE [ Change [0 Additicn
NAME BEE#DS, AUGUSTE D » ﬁ[ LD H'b NAME
streer aopress £1128 NW 113 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
THLE O oelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | et PSR sss amnl
CITY-ST-2IP i e e RS I ’ -
. i =
o 11 - T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE

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 Fiorida.

Signature, typed or printad name of registersd agent and title if applicable.

{NOTE: Regisiered Agant signatura requirad when rainstating)

DATE

T 2 gt L, 7, i, . e et et~ b T A e % -

L= P

-

R

[ S e I R

SIGNATURE:

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 effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Daytime Phone #

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91631 005 ****75.00

L

CR2E037 (9/01)

|



