——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOGOO006657 MS*;‘; Ee(:,a %2% %}g(tleam

1. Entity Name

(3-30-2001 90353 001 *+***8 75
UNIVERSAL CHURCH OF PAUL INCORPORATED 03302001 90353 002 ****6] 25
Principal Place of Business Mailing Address
555 NE 90 STREET, #501 555 NE 30 STREET. #501
MIAMI FL 33137 MIAMI FL 33137 33677

H

I

{0

|

|

L

2, Prifg‘»pal Place of Business 3. Mailing Address ”mlm I" "

5 NE 45T REFT 555 ANE30-STREET

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

# 501 +# 50f

City & State City & State 4, FE) Number Applied For
Migrm, FL mibhmi  FL Ao

Zip Country Zip Counlry » . 8.75 Additional
5. Certificate of Status Desire " .
313137 | pape 331177 DrpE cma.rJAﬁLMmLE%%MMQ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3

7 M gs D Woyle
BOYLE, JAMES J Street Address ‘OfOBNumber is I\ﬂotEAf:.feptable%_ 50_‘
565 NE 30 STREET, #501 ,—M———S—I&E

MIAMI FL 33137 = R
b ﬂ\( forw FL gogj_tgj

"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, u)@d or printed name of raga?e—d agent and title if applﬂs.le (NOTE: Registerad Agant signature required when reinstating) DATE
@, Th. . o :
FILE . )43 9. Election Campaign Financing $5.00 May Bs Make Check Payable to :
FEE I$ $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
7o |
10. OFFICERS AND DIRECTORS l—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TE T Rz4 SUR 4 § ECAK %i%me £ Addition
NAME BOYLE, JAMES J NAME D Am £5 Poy ik 5
sraeeT an0REss | 665 NE 30 STREET, #501 secTavoress | K55 4V R 30S7T H-501
omv-stze | MIAMI FL 33137 st | My Ame FL. 3BIBT
TIMLE FD 7 Delete TILE RRESDEAT T [ change T Addition
NAME WHITE, MIRIAM E NAME (VER L m OE rUTq R“ETET #50
STREET ADORESS | 555 NE 30 STREET, #501 sweeraooness | G55~ AE BO G =T I _
CTY<5T-2P MIAMIFL 33137 -~~~ > =" = o= == f st ™ AT A T R L 2 - % R
THLE SD 1 Dekete TILE Vics PRy 1 DENT, Tlchange [ Addition
NAME ZELEDON, SERGIO A NAME SER GO A 22 P ON:'
STREET ADDRESS | 155 S, MIAMI AVENUE, PH-1 STRee7 AooRess | | 578 S Mi A VEANVE ] PH ]
CITY-5T-ZIP MIAMI FL 33130 CITY-ST-2 M VMg Pl 3731 a0
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Dalete TITLE (O change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-7IP
TLE [ Delete e _ [dcrange [ Addition
NAME NAME
STREET ADDRESS STRFEF ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: USIGN AR Ralwandiames ), Doyls ReAsvRR 34200

NATURE AND TYPED INTED NAME OF SIOHING OFFICER OR DIRECTOR 1 Date Daytime Phone #

o=

om0y

CR2E037 (10/00)

!



