2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) s Secretary of State
DOCUMENT # N01000001 1 00 : 05-12-2003 90193 044 =***5] 25
1. Entity Name .

MIAMI LAKES GOSPEL ASSEMBLY, INC. 3
Principal Place of Business Maling Address JIVRBIS(
20000 NW 47TH AVE. 20000 NW 47TH AVE.. “
OPALOCKA FL 33085 OPALOCKA FL 33055
2 Principal Place of Business 3. Mailing Address
90080 NoJ) 4T _AYE 91S Ny o s | "
Suits. Apl. 4, etc. Sute, Apt. 4, etc. 0O cn-i;ecx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-1091831 Applied For
(A 1. £ - A & i - R b= 2 | Not Applicabls
Zip ry Zip Courtry iieale of Statlss Desi $8.75 addi
3;_) 053 M - f| S Conticats of Sarus Desired 0 & Fleq:;d mt onal
0. Namo nnd Addms 01‘ curram W Agent 7- Name and Address of New Registersd Agemt  _
- ” Name | ‘
- &Fmﬁm e T T " [ Street Address (PO Box Number i3 No;f;c'c;p;;;,‘ —
MIAMI FL 33150
R City - [ FL BCOde

the obligations of registered agent.

o

—

-| 8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate uf Flerida. | am familiar with, and accept

(e

SIGNATURE .
v, Signatura, typed o printed name of registaned agent and Uilke if applicable.

(HOTE: Ragistared Agent signature required whan relnslating) . ‘

Ol —07—03F
DATE

* FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Funa Contridution.

Make Check Payable to
Florida Departmerit of State

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

OFFICERS AND DIRECTORS
me A0
NANE THELUSMA, JEAN F
STREET ADDRESS [B35 NW 102 ST.
cmv-stz¢ |MIANI FL 33150 -

0 hetete

O Changs 7] Acditton

e v -
BREVILLE, EMMANUEL P

NAME
sweet aponess [1698 NE 1518T - )
uumwsa‘mf" s

O Change

"CR2E037 (1002)

0 Addition

1
)

- za te

TS

W."MOWQUE‘B' - -
16212 SW 18TH ST.
MIRAMAR FL 32027

NANE
STREET ADDRESS
CITY-§T-2P

[ Change [ Additien

STREET ADDRESS -
CITy-ST-ZP

[ Addiion

e O gerete
NAME
STREET ADDRESS

CI¥Y.ST-2IP

STREET ADDRESS ”
cry-sr-zp

3 aadition

THLE

NAME

STREET ADDRESS
CITy-ST-IP

O Detetr

THLE
NAME

STREET AODRESS I
CIry-§T-2P '

[ Addition

12. | hersby certify that the information supplied with this fili
indicated on this report or supptemental report is true aj
of the corporation or the receivasor trustee em

cwmaqhmem &s with all.
SIGNATURE:

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | lurther certify that Ihe infofrnation
accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or
to exocula thss report as réquirad by Chapter 817, Florida Stalules; and that my nams appears in Biock 10 or Biock 11 if

ICNATURE RE&UHRED J W,QCMM Vb 700

director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DRRECTOR

Daytira Phone #




