2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 12, 2001 8:00 am
DOCUMENT # N92000000962 ’
1. Enily Nore ecretary of State
JERUSALEM CHURCH OF GOD, INC. /_\ ) 09-12-2001 90017 006 **61.25
Principal Place of Business Mailing Address ~
134 N FLAGLER ST 7060 NW 24 3T
POMPANO FL 33060 ! FORT LAUDERDALE FL 33313
S—— S 0O O DT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE :zlpll\ic; 'l:;ble
Zip . Country Zip Country 5. Certificate of Status Desired O fese-;esq 3?:;“‘3"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ST FORT, JONAS REV Street Address (P.O. Box Number is Not Acceptable)
7060 NW 24TH ST
SUNRISE FL 33313
. 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.

1
v

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete e O Change [T Addition
NAME ST. FORT, JONAS NAME
sTReeT aDDRESS | 7060 NW 24TH ST, STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TITLE vD {7 Deiele TITiE O ohange [ Addition
NAME ST. FORT, AMONCIER NAME
STREET ADDRESS | 330 SW 20 AVE. STREET ADDRESS
GiTY-§1-2P FT. LAUDERDALE FL 33312 -l CiTy-5T-2IP
TITLE SD 1 Delete TATLE [ Change [ Addition
HAME DOSTALY, ALOUSE E NAME
streeT apoRess | 1121 SW 8TH AVE ' STREET ABDRESS
CITY-87-2P DEERFIELD BEACH FL 33441 CITy-s1-2iP
TITLE T [ Delets TTLE [l Change [ Addition
NAME FAUSTIN, JOSEPH )
streeT ADDRESS | 951 NE 3 AVE. STREET ADCRESS
CITY-S7-2IP POMPANO FL 33060 CITY-ST-2IP
TILE [ Delete ME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE : [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied 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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered to execute 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 with an address, with all other like empowered.

SIGNATURE: A@éﬁ@s’@munﬁg@% st Forf— ?/z/a/ (73—2/522 "“%36

W AT T T T e ———— T —

"CR2EQ37 (5/0%)



