2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N20069

1. Entity Name

TRINITY BAPTIST CHURCH OF MIAMI, INC.

ecretary of State

04-21-2003 90369 016 ****6] .25

Principal Place of Business Mailing Address

3520 SW 97TH AVE 3520 SW 97TH AVE
MIAMI FL 331654073 MIAMI FL 331654073
Us us

2. Principal Place of Business 3. Mailing Address

(IO CRRRELRD

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

[J CHECK HERE IF MAKING CHANGES

]

City & State City & State 4. FEI Number 59-1212499 Applied For
Not Applicable
Zip Country Zip Country - ] $875 Additional
5. Certificate of Status Desired O Fee Required
——ee -~ .- -B,-Name and Address of Current Registered Agent t. Name and Address of New Registered Agent

— YT - — Ca mNéThﬁé‘M::T"“"%Wﬁfﬁ'*—-—rn_"'."::r-—-—-—zf.._-w-—-.;—__
REYES‘ VICTOR T Street Address (PO, Bex Number is Not Acceptable)
3520 SW S7TH AVENUE
MIAMI FL 33165

City

Zip Code

FL

-

the obligations of registered agent.

SIGNATURE —%

8. The abave 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

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

[on

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TITLE [ Change [ Addition | &
NAME -|REYES, VICTOR T NAME S
sTReeT ADDRESS 135200 SW 97TH AVENUE STREET ADDRESS :’*:;
CITY-ST-ZIP MIAME FL CITY-5T-2IP g
TITLE T [ Delete TITLE [ Change  [] Acdition g
NAME BUFKIN, LINDA NAME

smeeT apoaess | 3210 SW 108TH AVE STREET ADDRESS

CITY-$T-2IP MIAME FL ) CIry-ST-2IP

TMLE S ) ’ T T T OTeee T wE T T[T TR - e es R s [ Change— [ Addition |- =
NAME DIAZ, ALICE NAME -

sTReeT AnoRess {4753 SW 127TH PLACE STREET ADRESS

cry-st-zr [MIAME FL CITY-ST-21P

TILE D [ pelete TITLE O change [ Addition
NAME MORGAN, JAMES T RAME

streer aporess | 10771 SW 47 ST STREET ADDRESS

or-st-2p [MIAMI FL CITY-5T-2IP

e D " [ Delets L [ Change [ Addition

NAME HELMCAMP, FRED J NAME .

STREET ADDREss [9250 S.W. 12 ST. STREET ADDRESS

cny-st-z¢ | MIAMI FL CiTY-ST-2P

TITLE D . Deleta TITLE [ Change [ Addition
HAME DIAZ, JOSE LUIS NAME

sTreeT anbRess 4753 SW 127TH PL STREET ADDRESS

cry-s1-2P | MIAMI FL ) CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florigla Statules; and lp;;? name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an address, with all othgy like empowered. L 0/4 L d P‘é
~ L (M YE £
SIGNATURE-.XQ%Q% llﬁmﬁ. TELE AL, 70D 305.22/-05L 4

[




