2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT # NOOODGOO6037 .~ o~ 11 *exx6] 25
1. Entity Name 06-11-2002 90151 040
UNIVERSAL DELIVERANCE CHURCH OF MIAM! INC. \
Princlpal Place of Business Mailing Address
3300 MW 166TH T, 3900 Nw 185TH ST.
MIAM! FL 33054 MIAMI FL 33054
San [
Suite, Apl. #, elc. Suite, Apt, #, efc. " bonor WRITE IN THIS SPACE
City & Stata City & State, 4. FEI Number Applied For
NOT APP'.ICABLE Not Applicable
Zip Couniry Zip Counry ; - $8.75 Additional
Y i . . S 5 Cemi_‘;«_:alaometgsi Des:red _ O Fea Required .
§. Name and Address of Cumnliongud Agent 7. Name and Address of New Registered Agent e T i e
- - N - — T ‘H——,_‘ﬁSNm::;-:,:,_-:-::f_f-ﬁ--: I e . oe oz o=
e b e o = i : St s
| MUJAMS. BARBARA Strest Address (P.Q. Box Number is Ngi Acceplable)
3800 NW 188TH ST.
MIAM) FL 33054 Ty Zip Cod
| FL [0
y 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida. 7
1
v [ SIGNATURE
» . ., Siwmra.lwtdup-hudnarmolnciuamdmmduuulrapplunh. {NOTE: Regh Agent 37 required when rei Q) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Added to Fe:s Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O pewese O Changs D Adtltien | S
NAME WILLIAMS, BARBARA 2 |
- M~
STREET ADDRESS. | 3600 NW 186TH ST STREET ADORESS . g |
CTY-ST-ZP  |ag 33054 CITy-ST- 2P § ‘
TILE VD : [ Deiete TTLE Ol chenge 7 Andition of ¢
NAME CHESSON, PAULA T NAME . ;
_ STREET ADORESS 1260430 NW 22ND) AVE., . STREEY ALDRESS R ' .
[emsae “lopNiOCKARL 0084 1 T S S SR
e SD Oloeie e |SeCratRry me jAddi!ion; —_ =
==t - - =~ BURNG = THELMA— SR [ S VY D D I A=y o SR
e g —ae [N, [TELMA O ST eSSt B e - SO LD - e im T . =
STREET LRSS 1507 ARGYLE DR, SRR | ) g bk, &1L _
UY-ST-Z8 IFT. LAUDERDALE FL 312 - UT-ST-2P= (e F@ae’ KA 33127 -
e TD [ Delete Tine ' Ol change [ Addition
NAME WILLIAMS, RHONDILYN R NAME
SREETADORESS (20810 NW 17TH AVE., APT. 220 STRECT ADDRESS
CITY-ST-2P A LOCKA FL 33053 CITy-ST-Zp
me D (J Ockets diYeern~, . ZTchange [ Addilon
NAME RAHMING, GUS Svers, ﬂw
STREET ADORESS 13078 NW 60TH ST. STREET ADURESS 7807 R le. 04
oiv-§T-7P VR 33 CiTY-5T- 20 s Ces Zre 33312
Lyl ' [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-87-21P
12. | hereby certify thal the information supplied with this ﬁling does not quality for the axemption siated 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 sama legal erfect as-if made under oath; that | am an officer or cireclor
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a address, with,all other lke empowered,
4 e ) ) o=
SIGNATURE (et 257 RECUIRIED “rf-22-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER QR DIRECTOR Date Qaytima Phone # L




