‘I'E“!‘ "

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N40694 P eiary of Staa™

UNITY PENTECOSTAL CHURCH OF GOD, INC. 09-06-2001 90053 041 ****61.25

0042714

v
Principal Place of Business Mailing Address / b

P.0. BOX 531223 801 NW 111TH 8T, ! ]
MIAM FL 33153 MIAMI FL 33168 A00b3609
us
i e - i e S e —— e — Y I . - . _ i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For 1
NOT APPL'CABLE Net Applicable 1
Zip Country Zip Country " . $8.75 additional '
5. Certificate of Status Desired O Fee Required .
|
6. Name and Address of Current Reg d Agent 7. Name and Addi ot New Reg d Agent ;
Name
Street Address (P.O. Box Number is Not Acceptable; |
HYPPOLITE, ROLAND ‘ prabie) :
1116 NE 157TH ST !
MIAMI FL,33162 — ——
gl ity I ip Code
] FL !
8. The abo;;‘:amed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. I
i
- 1
SIGNATURE
Signature, typad or printedt name of registered agen and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
I
! i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to it
FEE IS $61.25 Trust Fund Contribution, O  AddedtoFses Department of State | ol
i |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TLE PD O3 elete e O change  [Jaditon | & | |
NAME FORESTAL, DUCOIS NAME s i
STREET ADDRESS | 300 NW 117 ST . STREET ADDRESS oy
CHY-ST-2P_=.. | . MIAME.FL - i CITy-ST-2P g 0
ELD CaE e e S - _ - i — - - — i
HTLE vD 7 Delete e : O Crange (7 gdiion | & ‘
NAME DESIR, PERES NANE b
STREET ADDRESS | 150 N.W. 98TH ST. STREET ADDRESS [
CITY-5T-2P MIAMI FL CITY-ST-2IP
I
TME sD O petete TILE [JChange [ Addition !
NAME HYPPOLITE, ROLAND NAME
STREET ADDRESS | {116 N.E. 157 STREET STREET ADORESS Ll
[t
ery-st-2p NORTH MIAMI BEACH FL 33162 crmy-§7-2p j
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-21P
TITLE I celete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-8T-2IP !
TITLE £ Delste TILE [[J Change  [L] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21
12. 1 hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustes empowered te execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w@ddr(@h all other like & owered.
: /= -gamr/. /
IR AT IDE - Qhef ﬁ.a'% e ) [ ) N /A0 /o0,




