2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N40694 .
e, Apr 13{_ 2000f8S?()t am
UNITY PENTECOSTAL CHURCH OF GOD, INC. I
04-13-2000 90048 014 ****g] 25
Principai Place of Business Mailing Address
P.O. BOX 531223 801 NW 111TH ST.
MIAMI FL 33153 MIAMI FL 33168-2144 ..
us i
Suite, Apt. #, efc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State a. FEI Number Applied For
NOT APPLICABLE Not Applicable
&P Country Zip Country 5. Certificate of Status Desired _ [J ,_‘§8775 Additional
- . P - . - “ - ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name / ”
Xolangl é/%%gg 13
Street Address (P.C. Box Number i ptable)
HYPPOLITE, ROLAND of
1025 NE 78 ROAD #2 ll/éNE/ﬁ'ZSZ
MIAMI FL 33138 C“W e
8. The above na}ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ZB state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE. Registered Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Confribution. 0 Addedto Fees Department of State
k 10. } OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change  [7] Addition
N FORESTAL, DUCOIS NAME
STREETADDRESS | 300 NW 117 ST STREET ADDRESS
CATY-SY-2IP MIAMI FL CITY-ST-2IP
TMLE vD O Delste TITLE ) [ Change [ Addition
NAME DESIR, PERES ' NAME
STREET ADDRESS | {50 N.W. 98TH ST.. STREET ADDRESS - - -~
om-s-2F” | MIAMI FL CITY-ST-2P
TITLE SD O pelete TITLE [ Change (] Addition
NAME HYPPOLITE, ROLAND NAME
STREET ADDRESS | 1116 N.E. 157 STREET STREET ADDRESS
CTY-ST-2P | NORTH MIAMI BEACH FL 33162 oimY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
} MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby cenifz that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmpeat with an gddtesspuith-alath empowered.
il 04) 75
SIGNATURE: 21 D, 3057 754~ 294
| 7y TS _-," B'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ki




