ZU00 UNIFUOHRM BUSINESS BREFPUHRT (UBR)

DOCUMENT # N93000000758 FILED

"i

DOC May 26, 2000 8:00 am

REVELATION BAPTIST CHURCH, INCORPORATED Secretary of State
05-26-2000 90090 048 ****62.00
Principal Place of Business Mailing Address
5448 NW 19TH ST 5324 NW 15TH CT
LAUDERHILL FL 33313 ‘ LAUDERHILL Fi 33313-5464
us us .
R — IR AR
. Frincipa ace of gusiness - alling ress
1850/ NE 3577 3T |
"~ Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

?L& 3 /],, zfe, Fﬂ'ﬁtm - , 650397984 ~ INot Applicable

,Bg) 3‘0 6‘* ' 'm.(éc}:::y Ll) - ,—; T e Country 5. Certificate of Staufs Desired O gg'gg Lﬁgﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|N|STRE, ULRIQUE Street Address (P.O. Box Number is Not Acceptabie)
5324 NW 15 CT
LAUDERHILL FL 33313 : :
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the state of Florida,

SIGNATURE
Slgnature, typed or printad name cf registared agent and title if applicabls. {NQTE: Registered Agent signature required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8a Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3] [ celete TITLE [ Change [ Addition
NAME MINISTRE, ULRIQUE NAME
STREETAUDRESS | 5324 NW 15TH COURT STREET ADDRESS
CiTY-S7-2IP LAUDERH'LL FL CITY-S1-2IP
TILE T ' O pelete TITLE ) [T Changa [ Addition
NAME RUBIEN, MAUREPAS N LA '
STREET ADDRESS '“61 TENNESSEE N E STREET ADDHES_S_ . R - - 7"
CITY-ST-2P - . ‘FT‘LAUDEHDALE FL - - ' CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addition
HAME MINISTRE OLUS NAME
STREETADDRESS | 1229 N.W. 1 AVENUE i STREET ADDRESS
CITY-ST-2P MlAMl Fi: CITY-57-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS ~—
CITY-ST-ZIP CITY-ST-2IP
TILE . . O Delete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . O pelete TITLE : - [ Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an attachment with an address, with all other like empowered.

SIGNATURE RE%IUXM & mpiishE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

u lj-« oo 730.02,/35/

i:}aytlme Phone #

CR2E037 (9/99)

i



