FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 31, 2002 8:00 am

DOCUMENT # N93000000758

1. Entity Name

REVELATION BAPTIST CHURCH, INCORPORATED

Secretary of State

03-31-2002 90347 013 **%%5] .25

Principal Place of Business

"|-288 NW 1H CT
FORT LAUDERDALE FL 33311

U changto

Mailing Address
5324 NW 15 CT

|
LAUDERHILL FL 33313
us

2. Principal Place of Business

SUEC v [T

Street”

3. Malling Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
65-0397984 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired )
Fee Requirad

335/3 Bzt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o SR CRAAL FAN E~ny I STRE.

o e, -

e e ™ e T, Rl e emi

Street Address (P‘O.‘éox Number is Not Acceptahle)

MINISTRE, ULRIQUE
5324 NW 15 CT = FT3 7 S
LAUDERHILL FL 33313 3304 w157 n(,d-wv/"
Cit o Zip Code
Laudpdy) FL FL|{=%=3/3

ent, or both, in the state of Florida.

3./5-92

DATE

8. The above named énlity submits this statement for the purpose of changing its registered office or register

SIGNATURE Qﬁf‘ 21 Z Q ’ @,L/ E /’7/ ;\//1?77?‘5»%57(092

¥
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sign%ture requied when reinstagfig)

/

7

$5.00 may Be
Added to Fees

9. Election Campeign Financing
Trust Fund Contributicn.

Malke Check Payable to

FILE NOW: FEE IS $61.25 Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TLE D [ pelee TITLE [ Change [ Aadition
NAME MINISTRE, ULRIGUE NAKE
sTReeT ADDRESS | 5324 NW 15TH COURT STREET ADDRESS
CTY-ST-2IP LAUDERHILL FL CITY-ST-2IP
Time T Delste mE : ) Change  [] Adition
v RUBIEN, MAUREPAS a e RICK J&LE J—M 1S TR
sweet anoress | $161 TENNESSEE N.E. STREET ADDRESS 5 34 N w 4 i
omv-sr-zp | FT. LAUDERDALE FL ([ cmv-sr-ze 4 AuNER HH l / FL‘333]3
CIME ., T 1 Delete 1 TTLe e [ Change [ Addition
we MINISTRE, OLUS = ~ = === =~ = =gy ermenl o= = = L o L Lol L e
staeer aooness | 1229 N.W. 1 AVENUE STREET ADDRESS ’
" CITY-ST-2P MIAMI FL CITY-ST-2IF
TITLE ' [J Detete TITLE [ Change  [] Addition
NAME | Hame
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 altachment with an adress. with all other like empowered.
SIGNATURE: B-15-02 4515350438
Date ¥ havtime Phane #

g

CR2E037 (9/01)



