" FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # NO1000006530 ecretary of State
1. Entity Name 04-14-2003 90035 033 ****g] 25
MIAMI EVANGELISTIC ASSOCIATION, INC.
Principal Place of Business Mailing Address R —
5405 S.W. B7TH AVE 5405 S.W. 87TH AVE vugaw
MIAMI FL 33165 MIAMI FL 33165 . . , )
> P v [T RAEWA
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 0 00008 Applied For
6 73 Not Applicable
“ip Country ap - Country 5. Certificate of Stalus Desired [ ?8'75 Additional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - ——— T .r_@sv&:}-——-_ e s mn T s U e
ABRAHAM, JAMES M Street Address (P.O. Box Number is Nol Acceptable)
5405 SW 87TH AVE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
® ‘hcno '
9. Election Gampaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 v -UU May Be
. B $ . - Trust Fund Contritution. g Added to Fees Florida Department of State
2 :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete ThLE [Jchange [ Addition
NAME ABRAHAM, JAMES M NAME
STREET ADDRESS | 5405 S.W. 87TH AVE STREET ADDRESS
CITY-ST-7IP MIAME FL 33165 CITY-ST-2P
me D . [ pelete TMLE [ Change [ Addition
NAME EBANKS, LESLIE NAME
STREET ADDRESS | 11944 SW 122 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-8T-2IP
(1SR F 1 O S, — = o ekt - . JeMEz- b2 s o e e e oL = [ Change [ Addition )
NAME CANNON, OLIVER M HAME
STREET ADDRESS | 5821 NE 21 RD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 CITY-ST-2P
TILE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-$T-7P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF . CiTY-ST-ZP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegf or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or ch an attachmengith an address, with all gtheplike empoweyed.
SIGNATURE: Yo r:ﬁ%&%@ Janes M.RzrpHAM. #iolo

CR2E037 (10/02)



