2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005217 Mar 11, 2002 8:00 am®

1. Entity Name Secretary Of State

MIAMI CENTER FOR URBAN MINISTRY AND MISSIONS, IN wokk
03-11-2002 90017 004 61.25
C. (MICUMM)
Principal Place of Business Mailing Address
7245 COLLEGE STREET 7245 COLLEGE STREET
ELIM BIBLE SCHOOL EUM BIBLE SCHOOL
LIMA NY 14485 LIMA NY 14485
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0460730 Not Applicakle
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Bpperss _cuomes oy )

WHTMAN, WILLAM M - ;’ T ‘/j%’aéﬁtf%ﬂjss (P. ‘.%r:.lumbe[ i:g_ Not ?\(;e_%at}é)gr
AO70-SOUTHOIEHWY— SoITE _R23F
i .
~MIAMH-FL-83156—— Cempooxs FINES FL (25025

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE .«
Slgnaturg, typad or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signaturs requirad when reinstating) DATE

G : . ’ 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE_IS $61 '2_5 Trust Fund Contribution. O fggqohgzife Department oi“’State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE O change [ Addition
NAME JOHANSSON, PAUL NAME
streer aooress | 7245 COLLEGE STREET STREET ADDRESS
crv-st-2P  |LIMA NY 14485 CITY-ST-2IP
TITLE D [ pelete TITLE T Change [ Addition
NAME COLLOCA, ROBERTOQ NAME
stheer abpess 16300 NW 77 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP
e VPST O Dedete TE Clchange [ Addition
nwer~ - |VELLEKOOP, HARRY-V - - .-~ _smm— v~ o momw Ry - S S ST T s
streeT Aporess | 7418 E MAIN ST STREET ADDRESS
CITY-ST-2P LUMA NY 14485 CITY-5T-2IF
THLE [ Delete TITLE () Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CIFY-ST-ZP

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee emoowered 10 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 ap-&ddress, wjjh all other like emgowered.

D02 [EB6)552-1230

Dala Daytime Phone #

SIGNATURE:

CR2E037 (3/01)



