1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO0000005159
NEW BEGINNING CHRISTIAN METHODIST EPISCOBAL ‘CHUR

Principal Place of Business

1200 ALIBABA
OPA LOCKA FL 33055

Mailing Address

P. 0. BOX 5523339
OPA LOCKA FL 33055

o

FILED 3

Apr 16,2001 8:00 am -

ecretary of State

04-16-2001 90254 040 ****5] 25

JWAAR RN

I

2. Principal Piace of Business 3. Mailing Address -
Po. Bx 653339
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Opa Lockq |, Florida 051036838 L Not Applicable
- T - ’ "
Zip Country Zip C‘,'c’u.miry 5. Certificate of Status Desired O ?8';,5 Ad:c'i"""al
: 22055 L Srcries 28 Requir
6. Name and Address of Current Registered Agent B . . _7. Name and Address of New Registered Agent. ___ _ _ . N
- T T = B Name ‘
- Street Address (P.O. Box Number is Not Acceptable)
MITCHELL, SHARON ( p
10251 SW 20TH CT.
MIRAMAR FL 33025 & Yo
i FL ip Code
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
Signalure, typed of printed namea of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TITLE [ change [ Addition 8_
NAME MITCHELL, SHARON NAME S
STREET ADDRESS | 10251 SW 20TH CT. STREEY ADDRESS 5
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP O
&
TIMLE sSD O Detete TIMLE (3 Change [ Additcn | &
NAME COX, ANJANET NAME
STREET ADDRESS | 3442 NW 194TH TERR. STREET ADDRESS
[+ CITY=5T-2P =t - (S AM] FL=33058 -7 ——= = e oz - =~ [l CITY-ST:ZR. —_ e A et e o rne e |
TILE D 7 Deleie TITLE O Change  [] Addition
NAME WILCOX, WILLIE NAME
STREET ADDRESS | 1360 COLUNS AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BCH fL 33055 CiTY-5T-2IP
TITLE D 1 Delete TILE [JChange ] Addition
NAME COLEMAN, CHRISTOPHER NAME
STREETADDRESS | {0251 SW 20TH CT. STREET ADDRESS
CiTY-57-2IP M'RAMAR FL 33025 CITY-57-2IP
TIME 3 celeta TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE (7 Celata TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
12. | hereby cenify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee 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 zll other like empowered.
SIGNATURE:
QFFICER QR DIRECTOR Data Daytime Phone #




