 E———
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N93000005217

MIAMI CENTER FOR URBAN MINISTRY AND MISSIONS, IN
C. (MICUMM)

Secretary of State

01-21-2003 90132 004 ****61 .25

Mailing Address

7245 COLLEGE STREET
ELIM BIBLE SCHOOL
LIMA NY 14485

us

Principal Place of Business

7245 COLLEGE STREET
ELM BIiBLE SCHOOL
LIMA NY 14485

us$

{UVl&0%0

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0460 . Applied For
730 MNot Applicable
Zi Count Zi Countr N i
° g P ountry 5. Certificate of Status Desired * [] $8.75 Additional
: R Fee Required
-~ 6. Name and Address of Current Reglstered Agent 7T ~ " 7 7. Name and Address of Néw Registered Agent ~
Name S
WmMAN: WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

C/O PALMER, PALMER & MANGIERO, P.A.
13021 N.W. 1ST STREET, #203
PEMBROOKE PINES FL 33028

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad nama of registered agent and tille if applicable,

(NOTE: Registered Agent signature raguirad when rainstating)

CATE

FILE NOW: FEE IS $61.25

o

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

ame ' PD O Delete TILE [ cChange [ Addition
NAME JOHANSSON, PAUL NAME

'STREET ADDRESS | 7245 COLLEGE STREET STREET ADDRESS

CITY-ST-2IP LIMA NY 14485 CITY-ST-2IP

TILE D 3 petete THLE [ Change [ Addition
NAME COLLOCA, ROBERTO NAME

STREET ADDRESS | 6300 NW 77 COURT STREET ADDRESS

CITY-5T-ZP MIAMI FL 33168 - - CITY-ST-2IP i R L DS

TITLE VPST O pelete k3 [ Change ] Addition
NAME VELLEKOOP, HARRY v NAME

STREET ADDRESS | 7418 E MAIN ST STREET ADDRESS

CITY-ST-2IP LIMA NY 14485 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 3 peletz TTLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&8T-2IP CITY-ST-ZIP

TTLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated aon this repart or supplemental report is true an
of the corporation or the raceiver or trus
other like emgowe

changed, or on an attachment with gerAddress, with
ey § @ﬁ:‘“ o™ - -
; /
ACHR

accurate and that

does not qualify for
my signature shall have the same legal effect

empowered {0 execute this report as required by Chapter 617, Florida Statutes;

the exemption stated in Section 1 18.07(3)(i), Floridia Statutes. | further certify that the infarmation

as it made under oath; that | am an officer or director
and that my name appears in Biock 10 or Block 11 if

/- 7:—-@ :/S'Tﬁ')m—lzgo

SIGNATURE:

/'§|G~A1*uns #ND TWPEC OR PRINTED NAME OF SIGNINGEOEFICER OR DIRECTOR

CR2E037 (10/02)




