—_ —

- FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOGOO06037 ecretar V of State
1, Entity Name 04-29-2003 90054 024 ****68 00
UNIVERSAL DELIVERANCE CHURCH OF MIAMI INC.
Principal Place of Business Mailing Address TR
3000 NW 18€TH ST, 3600 NW 186TH ST. DU“
MIAMI FL 33054 MIAMI FL 33054 A
s svar HIIUIIIIHIIIUIIHIIIIHIINI||lill”lll?||Hl||lllWHl||Hlll
Suite, Apt, #. BIG. - s e o | = Suite - Apts # melc i —— T [’_'] CHECK HERE |F MAKING CHANGES
Al
City & State City & State ] 4. FEI Number NOT APP“CABLE Applied For
~ . ’ Not Applicable
Zp Country™ ap Country 5. Certificate of Status Desired @ $8.75 Acitional
) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' BARBARA Strest Address (P.O. Box Number is Mot Acceptable)
3800 NW 186TH ST. -
MIAMI FL 33054 &
' 1 ’ City FL | 2° Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obhgatlons of registered agent

.
s

2

SIGNATURE
Slgnature. typed or printad nama of fégislered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
e TR
e o ambon Fraong . $5.00 e ne | Malds CRaEk Payible 152
9. Election Campaign Financing 5.00 May B ake ek Fayabieto-~— -
FILE NOW FEE IS 61 25 ay Ba é
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete e ] change [ Addition
NAME WILLIAMS, BARBARA NAME
streeT ADoRess [ 3800 NW 186TH ST. STREET ADDRESS
omv-st-2F | MIAMI FL 33054 CITY-ST-2P .
TITLE VD (J pelete TILE [ Change  [J Addition
NAME CHESSON, PAULA T NAME

STREFT ADDRESS

STREET ADDRESS | 20430 NW 22ND AVE.

[

crv-si-zk | OPA LOCKA FL 33054 Cy-5T-2IF

TITLE S ] Delete TILE [Jchange [ Addition
RAME REED, GAIL NAME

sTReeT apoRess | 1121 NW 51 STREET STREET ADDRESS

CITY-ST-7IP MIAM) FL 33127 ; CITY-§T-2P

TITLE TD [ petete EX KLY [ ¢change [ Addition
NAME WILLIAMS, RHONDILYN R ) e e _ -

sTReT AnDRESS | 20810 NW 17TH AVE. “APT 220 STREET ADDRESS
CITY-§T-2IP OPA LOCKA FL 33056 CITY-$T-2IP

TITLE D let TITLE Change ‘Additinn
RAHMING, GUS e Direcor, Powr R

NAME NAME ﬂ e

STREET apDRESS | 3078 NW 60TH ST. STREET ADDRESS /o 60£US

orv-st-zP | MIAM] FL 33142 CiTY-S7-1IP

e O oelets Tme Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 ort an atta?em with an address, with all other liké empowared.
SIGNATURE: LN 140 ) RED Q@v’-‘d—@

CR2E037 {10/02)




