2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N35331 May 10, 2000 8:00 am
FAITH EVANGELISTIC CENTER, INC. Secretary of State
05-10-2000 Q0087 049 ****g] 25
Principal Place of Business Mailing Address
7169 NW 7 AVE. 3011 Nw 183 ST,
MIAMI FL 33142 MIAMI FL 33056-3535
us us
N v IENEATH BRI
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'2999727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
‘a8 Required

7..Name and Addiess of New, Roglstered Agant - _

6. Name and Address of Current Registered Agent . __ |

—— = ——

- Name

JONES, DAISY Street Address {P.0. Box Number is Not Acceptable)

3011 NW 183RD ST.
MIAMI FL 33056

City FL Zip Code

8. The aDOVw entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNA‘FURFM — €,SL'%’JQ{

- Slgnature, prd nama of registerad agent and title | applicatle. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Ma Be Make Check Payable to
= y
FEE 1S $61.25 Trust Fund Contribution. 03 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD U] Delete TITLE .. [ Change [ Addition 1
NAME JONES, DAISY NAME PN -
STREET ADDRESS | 30191 NW 183 ST STREET ADDRESS :
CITY -ST-2/P MIAMI FL CITY-ST-ZiP .
TIE T (1 Delete TITLE Ny . [JChange L[] Addition |«
NAME THOMPSON, NATHANIEL NAME Ay % e :
STREET ADDRESS | 12401 NW 27 AVE. T 135 STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-S1-ZIP
TmE sD O Delete L e [ Change [ Addition
NAME THOMPSON, WILLIE M HAME RS
STREET AODRESS | 12401 NW 27TH AVE., #T135 STREET ADDRESS o
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE 3 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] palete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-7IP CITY -ST-2IP
THLE 0O Getete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2Ip

12. | hereby certify thal the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeint with an ageress, with all other like empowered.

- L]

SIGNATURE: AGL5 BT REDT bS5 /DL

g’ AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RN 1



