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

DOCUMENT # N20342

1. Entity Name

NEW MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF Mi

AMI, INCORPORATED

Secretary

05-29-2003 90135

-

. . ' ~
Principal Place of Business

Mailing Address

6700 NW 14TH AVE P.G. BOX 420574 -

MIAMI FL 33147 MIAMI FL 33142

us us

2. Principal Place of Business 3. Mailing Address H"ml“’l"l”m ”N" NII”'II m

Suite, Aptl. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2003 8:00 am

of State

030 ****70.00

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 53-2813525 Applied For
Not Applicable
Zi c Zi Count iti
P ountry P ourtey 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P ——— = = - == - Name i '

WINDSOR, JESSE
15730 NW 27 PLACE
QPA LOCKA FL 33054

Streat Address (P.O. Box Number is Nat Accaptable)

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 Stae of Florida, | am familiar with, and accept

the obligations of registered agent.

‘JEQS e, ind gon—

.-

" SIGNATURE

Signature, typed or printed nama _Df registared agent and title il applicable, {NOTE: Registered Agent signatura required when sinstating} DATE
¢ -
. 9. Election Campaign Financing $5 00 May B i+ Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay be ] N
@ 3 Trust Fund Contribution., Added to Fees . Florida Department of State
iy .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = ] O Delete e O Change [ Addtion
NAME HANDY, RUBY NAME
STREET ADDRESS | 10490 SW 171 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE TR O Delete TITLE [D Change  [C] Addition
NAME ANDERSON, ALBERTA NAME
STREET ADDRESS | 5573 NW 24 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-5T-2IP
TME ) _ECT, e, 1 pelete TITLE [J Change [ Addition
NAME WINDSOR, JESSE NAIE -- s e —— -
STREET ADDRESS | 15730 NW 27TH PLACE STREET ADDRESS
CITY-ST-Zi7 OPA LOCKA FL 33054 GITY-ST-2IP
me 0D 0 Deete e Ol Change [ Addition
NAME WILFORK, LONNIE NAME
STREET ADDRESS | 19676 NW 33 PLACE STREET ADDRESS
CITY-$T-2P OPA LOCKA FL 33056 CITY-ST-2P 7
TIE VD [ Delete THLE [ Change [ Addition
NAME ALDIN, HANNA R NAME
STREET ADDRESS | 3134 NW 49TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 L CITY-ST-2IP
TINE D 1 Delete TmLE [ thange [ Addition
HAME JONES, ELEMAN HAME
STREET ADDRESS | 2035 NW 68.STREET STREET ADDRESS
CITY-§T-2IP MIAM! FL CITY, ST-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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 REQUIRED

SIGNATURE:

oae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 J

NS

Dala

Davtime Phone #

8
:

CRZE037 (10/02)



