2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOOOOO005898 May 04, 2001 8:00 am?
- Eriyeme Secretary of State

BEULAH PILGRIM HOLINESS CHURCH, INC. 05-04-2001 90076 038 ****61 .25
Principal Place of Business Mailing Address
44 NW. 150TH ST, 44 NW. 150TH 8T.
MIAMI FL 32168 - MIAMI FL 33168

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

b5 - / 03 72- , 5 Not Applicable

ap . Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁsed;ﬂ""a'
6. Name and Address of Current Reglstered Agent - - B . ~_ 7. Name and Address of New Reglstered Agent
Name oo
EDW, ARDS. KELMAN - Street Address (P.0. Box Number is Not Acceptabls)
44 N.W. 150TH ST.
MIAMI FL 33168

City FL Zip 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. {NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O telete TILE O change  (J Addtion | &
3
nve [ EDWARDS, KELMAN NAME S
STREET ADDRESS | 44 N.W. 150TH ST. STREET ADDRESS %
CITY- 5T-2ip CITY-ST-2IP
MIAMI FL 33168 __ |
TMLE D O belete TILE I Change  [J Addition g
NAME WRIGHT, THELMA NAME
STREET ADDRESS | 1510 N.W. 182ND ST. STREET ADDRESS
“|-Semy-stap - - “MAMIFU 33162~~~ ——~ —— '~ - v . OTY-ST-2P o] e~ .- - - T
TIMLE D i O pelete TILE ] Change  [] Addition
HAME RAMRA., RAMNATH ' NAME
stReer ADDRESS | 453 N.E. 168TH TERR. STREET ADDRESS
CITY-81-21P MIAMI FL 33162 CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-2IP -
TITLE ... 1 Delete TITLE [ Change ] Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. t hereby certify that tha information supplied with this filin 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 an erade and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver otru e empowered {p xecm 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 Af’a i pOwered

22 A .-
SIGNATURE : =Sl J"QWW/W 3 3258

€ OF SIGNING OFFICER OR DIRECTOR Dty ytima Phona #



