2001 UNIFORM BUSINESS REPORT (UBR)

—

FILED

DOCUMENT # NOOQO0007567

1. Entity Name

STOREHOUSE INST]TUTIdNAL BAPTIST CHURCH, INC.

®

Aug 24, 2001 8:00 am &

Secretary of State

08-24-2001 90043 034 ****70.00

Mailing Address

8640 NW 22ND AVE.
MIAMI FL 33147

Principal Place of Business | -

8640 NW 22ND AVE.
MIAMI TL 33147

S

2. Principal Place of Business 3. Mailing Address

———

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . Nurr:a - Applied For
Bft" 0 %g’t&" “T|Not Applicable. i
Zip = Couniry Zip ~Couriry - i . $8.75 addiionat |
i 5. Cenlificale of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registel"'ed Agent
Name
ROB'NSON R|CK|E Street Address (P.O. Box Number is Noi Acceptable)
1]
8640 NW 22ND AVE.
MIAMI FL 33147
- - “Ciy — 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE L.,J\ o2 (CA— ssrehn YA VAT
bgnalure typed or pnmed name of registered agent and title if app\fabre (NOTE: Registeract Agent signature requirsd whan reinstating} DATE
FiLE NOW: RLEE 1S $61.25 ~|"" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contributiori. 2~ L1 Addod to Fees Department of State
10. I OFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ Delste TITLE ~[3 Change [ Addition | S
wve_ | ROBINSON, lHlCKlE NAME o =3
“SrREET ADORESS | 8640 NW 22ND A T T P R TR AQORESS | TR s e e o L -§§
“CITY-5T-2 MIAMI FL 33147. CITY-5T-21P ﬁ
me SD [ Dalete TITLE Clchange [ Addiion | G
NAME JONES, SHENEKA NAME
sTReeT ADDRESS | 8640 NW 22ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-5T- 2P
TITLE T O Dalee TME (O Chage [ Addition
NAME JONES, SYLVIA i HAME
streeT aooress | 8640 NW 22ND AVE. STREET ADDSESS
CITY-ST-ZIP MIAMI FL 33147 CITY-sT-2IP
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE [ elete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP .
TLE [ Delete THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
BAR (i - === R=OY ST 2P T ' e R
12. | hereby centify 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 inforrmation
indicated on this report or Suppremantal report is true and accurate and that my signature sha\l have the same legal effect as if mads under oath: that | am an oh‘lcer or d|rector
of the corporation or the feceiver or trustee empowered to execute this report g§ requi d pler 61 Flond tatutes; and that my name al,
changed, or on an attachment with an address, with all other like empowered
L) = I ? D
SIGNATURE: ~ | R AR REQUIRED ™~ o/ 29/ = /




