2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQOO0000450

1. Entity Name

e

TRUTH MISSIONARY BAPTIST CHURCH, INC.

Principal Piace of Busingss

3100 NW 5 AVE
MIAMI FL 33127

Mailing Address

TIS NW 123 ST
MIAMI FL 33168

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90533 041 ****5].25

£0024610

2. Pringipal Place of Business

il Nn! Hi st

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
l ' ilam] . :L ¢5_ /Dl?zqoq Not Applicable
Zip i/ Country Zip Country - - $8.75 Additional
35‘ 2- .—’ LlS n' P 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - e e L —— e TR . Na_rg_e - T T - 0 - -~ - - - =
SPIEGEL & UTREF'A, PA Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 1 Delete TIME [Jchange [ Addition
NAME NMEILLE, MAURICE L SR NAME
STREET ADCRESS | 3100 NW 5 AVE STREET ADDRESS
CIvy-81-2iIP M|AM| FL 33127 CITY-S1-2IP
me sD 7 Delete TITLE [JChange [ Addition
NAME DUFFIE, LISA NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
CITY-5T-2IP MiIAMI FL 33127 CITY-ST-2IP
~TILE R Ik 1 i - e s [T Datete - TiTLE Ao e e  -zme[X].Change- [} -Addition-f- -
NAME NEILLE, MECHELE NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TILE D O Detste TILE O Change ] Addition
NAME JONES, LEROY NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL. 33127 CITY-ST-2IP
E D [ Deleta TMLE OJchange  [3 Addition
NAME JONES, LESA NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 CITY-8T-ZIP
TLE D £ Delate TITLE [ change [ Addition
NAME MATTHEW, RAHMING NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADGRESS
CITy-§T-2IP MIAMI FL 33127 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to executs 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 attachmant with an address, with all other like empowered.
.
ool
v ZNE RE

D HAME OF G

SIGNATUREX

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

305 7584330

%@1&1

Dayiime Phone #

HEE 2

.

CR2EQ37 (10/00)



