2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000484 Feb 05,2002 8:00 am
1. bty Name Secretary of State
FAITH REDEMPTION DELIVERANCE CHURCH INC. 02-05-2002 90154 013 ****61.25
Principal Place of Business Mailing Address
3900 N.W. 167TH STREET 3900 NW. 167TH STREET
MIAMI FL 33054 MIAMI FL 33054
s S (LD MA AT
(915 w1t €T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e YA &5-/0Y3 L Not Applicable
Zip Country 3 ;p/ 6‘7 M?:;:;:l "Dacle 5. Certificate of Status Desirec ] ?g.;?qag:;ﬁonal
6. Name and Address of Current Registered Agent ™7 . T 7. Name and Address of New Registered Agent -
Name
CAMPBEU., EUSTACE Street Address (P.O. Box Number is Not Accepiable)
19115 N.W. 12TH COURT
MIAMI FL 33169
City FL Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees . Department of State
€
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
LTI CD O velete TITLE T . O change [ Acditian
NAME CAMPBELL, EUSTACE NAME BasTorsn Swiulk
sTreeT A0DRESS | 19115 NW. 12TH COURT STREETADDRESS | JF 145 & NE 1O AvVE
crv-st-2e | MIAMI FL 33189 ov-sie | pdiamm AL 2327119
TLE DA O pelete THTLE [JChangs  [J Addition
NAME PRY, LONNIE § NAME
sTreeT AnoAess | 190 N.W. 29 AVENUE JJ _STREETADDRESS | - - -
ovv-srze|FT LAUDERDALEFL™ —~ - T = Ronsrae T T TTTmT T T
TLE DS O Delete TLE O change [ Addition
NAME JONES, ICILDER NAME
streeT apoeess (651 NW. 177 STREET STREET ADDRESS
CITY-S57-21P MiIAMI FL 33169 CITY-ST-2IP
TITLE D (SDelsie 1ITLE [ change  [J Addition
HAME ELLIS, WILLE F NAME
streeT a0oResS | 15151 NLW. 18 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 CITY-S7-2IP
TMLE - [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"

SIGNATURE: FusTeNATORD RIRAUEES 1 ~16. 02 956 1\F2/68

CR2E037 (9/01)



