2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48556 Jan 25, 2000 8:00 am
- Enyiane Secretary of State

CR2E037 (9/99)

1
THE MIAMI FLORIDA CONGREGATION OF JEHOVAH'S WITN 01-25-2000 90011 008 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 524330 P.O. BOX 524330 o
MiAMI FL 33152 MIAM! FL 331524330 EQUOBJQJ
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
Zip L Country Zip _ _CFJUQTI[ -| .5.- Centificate of Status-Desired - .1 $§.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARHIS, ALLEN A Street Address (P.O. Box Number is Not Acceptable)
2032 S.W. 124TH PLACE
MIAMI FL 33175 :
City FL Zip Code
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regisisred Agent signatute required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ pekete FMLE [ change [ Aodition
NAME MILLER, ROBERT B. NAME
STREET ADDRESS | 14341 POLK STREET STREET ADDRESS
CITY-ST-7IF MIAMI FL CITY-S1-ZIP
TLE D O Deete TLE [ Change [ Adition
NAME PROWELL, ISHMAEL W. HAME ’
STREET ACDRESS | 1480 SW-131ST.PL -- i . STREETADDRESS, | e e . - e e e
CITY-ST-ZIP LmAMI FL CITY-57-2IP
TITLE D [ Defete THLE [ change [ Addition
NAKE KARRIS, ALLEN A. NAME
STREET ADDRESS | 2032 SW 124TH PL STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S5T-2IP CITY- ST-21P
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE 1 change  [C] Addition
MAME - [l NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
12. Lhereby certify that the information supptied 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered to gxecute 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 attachme #pan address, with al} oper Iik? empowered.
° - . QMM»{ PR e
A iz ¥ o S s & }'15 wh ») ;’;“sﬁms‘: s
SIGNATURE: _ 810 iuiA & Kayridss FiDivre dth b Januany 13,2000 305.551-1037
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phons # =T




