2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. By Name Secretary of State

TRUTH MISSIONARY BAPTIST CHURCH, INC. 03-11-2002 90045 004 ****61 25
Principal Place of Business Mailing Address
811 NW 54TH ST 775 NW 123 5T
MIAMI FL 33127 MIAMI FL 33168
oy i R A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cj State City & State 4. FEI Number Applied For
_Eﬂlaml Flo 65-1022909 Mo Ampicanie

i Zi Counts it
33, f ? Lj(g[h i ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Z Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

B S - e . - Ry . — e
= et T e ST T up e e T T ST o . St co e L ememtmm i o o h mmm mmm o e e = e -

Street Address {P.Q. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named eftily submits this staternent for the purpose of changing its registered office or registerad agem, or both, in the state of Florida.

24

SIGNATURE _.
TE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to L
F_“"_E NOWFEE IS $61.25 Trust Fund Conlribution. a Added to Fe’e.ss Department of State .
. o .. - _ ;5; E
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O Delete - f wme [ change [ Addition
HAME NEILLE, MAURICE L SR A
STREET ADDRESS {3100 NW 5 AVE STREET ADDRESS
omv-STZP | MIAMI FL'33127 CITY-57-2IP
MME SD [ Detete TME O change T Addition
NAME DUFFIE, LISA NAME
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
GITY-ST-2IP M'AMI FL 13127 CITY-ST-ZIP
Tame o= D e = = - e s = [ Delte e | TN | e - smamm e e[ Change . [ Addition-|.
NAME NEILLE, MECHELE NAME
STREET ADDRESS | 3900 NW 5 AVE STREET ADDRESS
om-st-2¢ | MIAMI FL 33127' CITY-ST-7P
TITLE D O Delete TITLE [Jchange [ Addition
NAME JONES, LEROY NAME .
STREET ADDRESS | 3100 NW 5 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 127 CITy-ST-2IP
e D 1 pelete TTLE [ change  [] Addition
NAME JONES, LESA NAME
STREET ADDRESS 13100 NW 5 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE D [ oelete TILE [ change [ Addition
NAE MATTHEW, RAHMING NAME
STREET ADDRESS [3100 NW § AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33127 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation of 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
changed, or on an attac ir=an address, with all other like empowered.

AEOLIRER 2/24/12

SIGNATURE:

DOCUMENT # NO0O00004507 Mar 11, 2002 8:00 am|

CR2E037 (9/01)



