2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N35332 Y retary of State

REVIVAL FAITH CENTER #2, INC. 05-19-2002 90191 049 ****61.25
Pringipal Place of Business Mailing Address
2318 YORK ST 2318 YORK 37
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’01739% Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addnlor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o nt e e o e o .| Name
= e = = e ol R T e e = _ - ey P
MOHGAN, PH"JP J Street Address (P.O. Box Number is Not Acceplable)
STE 1800
200 LAS OLAS BLVD , _
FT LAUDERDALE FL 33301 City ] FL [ #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"-E Now' FEE IS $61 .25 Trust Fund Contribution. D Added 1o Fees Department of state
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Detete TIILE O crange [ Addition | S
" nane GAUSE, JAMES MCARTHUR HAME %
STREET ADDRESS |2318 YORK ST STREET ADDRESS 3
CITY-ST-2IP OPA LOCKA FL CITY-ST-ZiP IEI\'J
- 1
TLE sD 7 Delete TILE Ol change [ Addition | &
NAME GAUSE, MERILYN NAME
STREET ADDRESS |2318 YORK ST STREET ADDRESS
CITY-8T1-2IP OPA LOCKA F|_ CiTY-S3-2IP
r‘ﬁnE*.;_-;. VD oI A e T R rlar eI BT :rfﬁ-:..—-;-—D*Dé“eie-' e e --_Iv_I—TLE-;: I e e = —-;—*_——w—D Ch’ange— ---L_J Addition -
HAME PDILLARD, JANICE HAME
STREET ADDRESS 17401 NW 48 PL STREET ADDRESS
omv-sT-2°  |LAUDERHILL FL . CiTY-ST-2P
TIMLE D X [D't{elete TILE l [ Chenge ] Addition
uie  {EOOK-WIHE- e Pku( ( 1ps ue
STREET ADDRESS | HBO-NW 13T ST APT-88— STREET ADDRESS d BU& .
onv-s1-2 | OPAHOBKATL 33058~ _ aiv-st-2ze Fﬁv-l- Laudeidde, L 333\
TIMLE D CiAfeiete THLE Bl‘,. O (Jchange [ Addition
NAME ~COOK-CHARLES- NAME ty ps, O 4 B
STREET ADDRESS 146720 NW-27-AVEBLDE—9-APT-101 STREET ADDRESS 554:( 6’0\@ -
CIv-sT-2°  ~—EAROECITY FL 33066 s et (duclachale A 23332,
TITLE 1 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with Jjis filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i tue and accurate and that my siinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies emglowpred to execute this report asfgquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap address all other like empowered. .
SIGNATURE: T /| O&H’? 6057@%‘(
SIGNATURE ANMYPED P e AR ——— . S NF Data Navtira Phona 8



