2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Secretary of State

02-12-2003 90130 033 ****5]1 .25

DOCUMENT # NO1000000484

1. Enlity Name

FAITH REDEMPTION DELIVERANCE CHURCH INC.

Principal Place of Business

3900 NW. 167TH STREEY
MIAMI FL 33054

Mailing Address

19115 NW 12TH CT
MIAMI FL 33169

W VMNUJUUY§

2. Principal Place of Business 3. Mailing Address

AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.1073762 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Addtional
Fee Required
6. Name and Address of. Current Registered Agent. .- .7 __ . 7. Name and Address of New Registered Agent
Name
CAMP 'BELL' EUSTACE Street Address {P.0O. Box Number is Not Acceptable)
19115 NW. 12TH COURT
MIAMI FL 33169

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. B . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Elacton an F -00 May Bo
$6 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE cD (7 Detete TILE D s Ol change  @%duition
- AsTox .

NAME CAMPBELL, EUSTACE NAME E Silk
smreet anoress | 19195 NW. 12TH COURT stoeer aooress (F92E6 5 NE 10 ave
CITY-ST-2IP MIAMI FL 33169 ON-STZP  \AMy gt FL 33169
TITLE DA [ Delete TMLE ) [ Change [ Addition
NAME PRY, LONNIE § : HAME
sTReeT ADDRESS | 190 N.W. 29 AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL R Joon-srae | - . R
TILE DS ’ - O Delete TMLE [dchange [ Addition
NAME JONES, ICILDER NAME
streer anoress | 851 NLW. {77 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33169 CITY-ST-Z1P
e D B Delete TITLE [ Change (7 Addition
NAME ELLIS, WILLIE F NAME
stReeT ADDRESS | 15151 N.W. 18 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
mEe (7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 2P
TIMLE 3 Delste TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information su
indicated on this report or su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), F
I pplemental repoart is trug and accurate and thal my signature shall have the same legal effect as if
of the sorporation or the receiver or Justee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and

iorida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

changed, or on an attachm ‘an address, with all other like empowered.
' 4 j"i’ﬁ,, Yo g JL5" .
SIG NATU R AT IDNE ANWniﬂaﬂﬂ!:Ttngé\z , — J u g;?*%f 6(2 ?’ l 5 /é - O ?

Feb 12, 2003 8:00 am |

CR2E037 (10/02)

.. e



