2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45330 FILED
1. Enty Neme Mar 29, 2000 8:00 am
BROWNSVILLE BAPTIST CHURCH OF MIAM, INC. Secretary of State
03-29-2000 90082 025 ****70.00
Principal Place of Business Malling Address
2775 NW 60TH STREET 2775 NW €0TH STREET
MIAMI FL 33142 MIAMI FL 33142-2254
E S ST G0 A AR
Suite, Apt. #, &lo. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2525056 Not Applicable
2o Country Zp Gountry 5. Cerlificate of Status Desired ﬁ ?i_gesqﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Street Address (P.O. Box Number is Not Acceptable}

ANDERSON, BERNARD

18541 NW 8 ROAD

MIAMI FL 33169
City Zip Code

8. The above named g

i

of regilerad agent and tile 1 applicable. {NOTE: Registarad Agent signature requwad when reinstating) DATE

Slgnature. typed or printed

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TITLE Trusee [JcChange  RSEAddition
NAME ANDERSON, BERNARD NAME Shir ‘-&1 Qrvx,e.-.h\j
STREET ADDRESS 18541 NW BTH RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TILE vD [ Detete TITLE [ change  [J Addition
NAE WRIGHT, WILLIAM NAME
STREET ADDRESS | 2040 N.W 68TH ST.- STREET ADDRESS
CHTY-ST-21P MIAME FL 33142 - CITY-ST-2IP _— e - —_ - -
TITLE T [ Delete TITLE [ Change [T Addition
NAME HALSELL, PATRICIA NaME
STREET ADDRESS | {7130 NW 19TH AVE STREET ADDRESS
CITY-ST-2tP OPA LOCKA FL 33058 CITY-S1-ZIP
TILE sD 3 Deletie TIE O Chenge [ Addition
NAME BROADNAX, PEARL NAME
STREET ADDRESS | 781 NW 77 ST STREET ADORESS
GiTY-ST-2IP MIAMI FL 33142 GITY-ST-2IP
TIMLE D 3 Deleta TILE [ change £ Acdition
oM WHITE, FREDDIE - NAME
STREET AODRESS | 16415 N.W. 27TH COURT STREET ADDRESS
om-si2e | OPA LOCKA FL 33054 AR
TITLE D [ Delete TITLE (O Change [ Addition
NAME HIGHTOWER, WILLIE NAME
STREET ADDRESS | 9775 NW 60 ST STAEET ADDRESS
CITY-ST-ZIP MlAMl FL 33142 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing cios A tha-sxgmplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that tha information

indicated on this report or supplemental report igteeeBAd accurgamdhat my signajure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee serpowered to exgee 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 yilrgn aettfress, with all ol
g

Daytime Phone #

CR2E037 (9/99}



