2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48777

1. Entity Name

THE TRIUMPHANT CHURCH OF JESUS CHRIST, CORP.

Principal Place of Business

7777 N. MIAMI AVENUE
MIAMI FL 33138

us us

Mailing Addrass

P.O. BOX 470393
MIAME FL 332470393

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90063 023 ****5] .25

CuR27320

L

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4, FEI Number Applied For
65‘0388290 Not Applicable
Zi Count Zi Count iti
® Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAWAM, REV. SHIRLEY MAE

Streat Address (P.O. Box Number is Not Acceptable)

2600 NW 10187 ST.
MIAMI FL 33147-0393
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmW gﬂ/ > y
Slnge. typed or printed dame of regis|§ed agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TIMLE ppP {73 Delete TIRLE i1 Change [ Addition
NARE BRADSHAWAM, REV DR SHIRLEY NAME
STREET ADDRESS 2300 NW 1018’[ ST STREET ADDRESS
CITY-ST-2IP MtAMI FL CITY-3T-ZiP
TITLE op O pelete TITLE [ Change [ Addition
NAME MANNS, REV DR KYLA A NAME
STREET ADDRESS 2800 Nw 1013‘]‘ ST | STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-8T-2IP
TITLE DT ﬁ Delete TITLE [ change {71 Addition
NAME CAMACHO, JULIO L. HAME
STREET ADDRESS 10 Sw 45TH AVE' #7 STREET ADDRESS
CITY-S1-219 MM FL CITY-ST-2IP
THLE ot [ Delets e Tl change [ Addition
NAME LIGHTBOURN, DEBBIE P. NAME
STREET ADDRESS 1776 NW 53 STREET STREET ADDRESS
CITY-St-2IP MIAMI FL CITY-ST-2IP
TITLE 3]) O velete THLE [ Change [ Addition
NAME WINDSOR, DR. JIMMIE JR. NeME
STREET ADDRESS 2929 S w 16TH TERRACE STREET ADDRESS
CITY-8T-21P MlAM' FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 altgghment with ddress, er lik

Lo/ PN

/—30- (]

Date ¥ Dayftime Phone #

CR2E037 {10/00)



