2000 UN-FORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N94000000603 May 30, 2000 8:00 am
- EniyRene Secretary of State

NEW BIRTH OPTIMIST CLUB OF NORTH MIAMI, INC. 05.30-2000 90008 047 ***+61 25
Principal Place of Business Mailing Address N
NEW BIRTH BAPTIST CHURCH NEW BIRTH BAPTIST CHUHCH
NORTH MIAMI FL 33168 . NORTH MIAMI FL 33168 '
Suite, Apl. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
65'%18358 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL, GREG Street Address (F.O. Box Number is Not Acceptable)
13230 NW 7TH AVE.
NORTH MIAMI FL 33168 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE. Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to . .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 "
TTLE PO - O Detete e D changs [ Additon | S
NAME SAMUEL, GREG - N L =
SIREETADDRESS | 8389 S W 23RD CT STREET ADDRESS g
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP u
i
me - ST 1 Delete TITLE Ol change [ Addttion | O
NAME KNOX-SHULER, PAMELA NAME
stoeeT aooress | 1590 N.W. 42ND ST./51 SW 1 AVE.MIAMLFL STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CiTY-ST-2P
TITLE D [ Detete TITLE [ Change (] Addition
NAME FORD, WILLIE NAME
STREETADDRESS | 3411 N.W. 202 ST./1401 S.W. 18T ST. STREET ADDRESS
CiTY-51-7IP M|AM| FL 33168 GITY-ST-2IP
TILE [ Delgte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HLE ] Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE L ‘ 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (CITY-ST-2IF B A B ~ .
“12>I'Hereby certify that the information supptied 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 accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowerad.
. - {/
SR 1| /s BV : / e -
SIGNATURE: __ A SDANLEL QUBF@ e Samuel . 5)i3jso  (95¢) 7o¢-30c0
SIGNATUHE AMDAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR. | L. "N Daytime Phona #




