2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006037

1. Entity Name

UNIVERSAL DELIVERANCE CHURCH OF MIAMI INC.

05-07-2001 90027 011 ****70.00

Principal Place of Business

3000 NW 186TH ST.
MIAMI FL 33054

Mailing Address

3600 NW 186TH ST.
MIAMI FL 33054

oy e B

3. Mailing Address

156 % [heo/

I

May 07, 2001 8:00 am
Secretary of State

TR

3560 V-0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
/?7/0//) /s ﬁ// ; m/ﬁ 22, /:/A—- —_— Not Applicable
Zip _ Country Zip - Country i - $8.75 additionat
350 SV [) /}f)é‘ 3305(/ D A'\/) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent - “'7.”"Name and Address of New Registered Agent
Name 0
W|L|.|AMS, BARBARA Street Address (P.O. Box Number Is Not Acceptable)
3800 NW 186TH ST. S—
MIAMI FL 33054 = e
ity ' Zip Code
—_— FL |27
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
- /'—'_'—-_-_'_'—-———-_.__‘___,
——
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabia. {NOTE: Registered Agent signatura 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 to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J Change ] Addition
HAME WILLIAMS, BARBARA NAME
STREET ADDRESS | 3800 NW 186TH ST. STREET ADDRESS
CITY-ST-7P MIAMI FL 33054 CiTY-ST-2IP
TNLE VD Ol pelee TITLE [ change  [] Addition
NAME CHESSON, PAULA T NAME
STREET ADDRESS | 20430-NW 22ND AVE. i ) STREET ADDRESS
“omy-stze | OPA LOCKA FL 33054 T ST ) cv-st-ap T - -
TITLE sD - [ Delete MLE [ change [ Addition
NAME BURNS, THELMA ) NAME
STREET ADDRESS | {1507 ARGYLE DR. STREET ADDRESS
TS | FT. LAUDERDALE FL 33312 cir-St-2¢
e TD [ Detete TITLE [J Change [ Addition
NAME WILLIAMS, RHONDILYN R HAME
STREETADDRESS | 20810 NW 17TH AVE., APT. 220 STREET ADDRESS
CITY-8T-2IF OPA LOGKA FI. 33056 CITY-ST-2I
TME D [ Delete TITLE [ Change [ Aaditien
NAME RAHMING, GUS NAME
STREEF ADDRESS | 3078 NW 60TH ST. STREET ADDRESS
CITY-ST-2IP MIAM} FL 13142 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hersby 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 oath: 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 alf other like empowered.

SIGNATURE:M-‘?{‘“ Uy 2 RED

R -¢IF- $704

SKAINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

HA?- 0/

Daytime Phona # L

r =0

CR2E037 (10/00)



