2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # N94000000603 Ag‘egc%;‘t’ai?,"(}fss‘?a‘{é' "

1. Entity Name

- _ o e ok
NEW BIRTH OPTIMIST CLUB OF NORTH MIAMI, INC. /\ 08-14-2001 90109 001 **611.25
Principal Place of Business Mailing Address \—
NEW BIRTH BAPTIST CHURCH NEW BIRTH BAPTIST CHURCH
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168 1 1 3 0 3
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s 1. Applied For
65-%18358 Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g.;?qﬁ?:éﬂonal
. - ~-- 6. Name and Address of Current Registered Agent. — —- . . -/ A0\ - 7..Name and Address of New Registered Agent - . vt 2|
Name {/ T/ \L))Q*-
¢ ~ ™
Street Address (RO Box Ndmber is Not Acceptable)
SAMUEL, GREG ~ 7/
13230 NW 7TH AVE. =7
NORTH MIAMI FL 33168
~ City FL Zip Code

a.l The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

0016778

it

CR2EQ37 (5/01)

BIGNATURE
Slgnalura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FD - M Delete TITLE . [ Change [ Aadition
NAME SAMUEL, GREG NANE
STREET ADDRESS | 8389 § W 23RD CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-5T-2IP
TILE Y1) [ Deleta TITLE Ol Change [ Aadition
NAME KNOX-SHULER, PAMELA NAME
STREET ADDRESS | 1510 N.W. 42ND ST./51 SW 1 AVE.MIAMIFL STREET ADDRESS
or-st-ze CMAMIFL 33142 0 T - - e MY S - - - R
LE 111 ] Delete TITLE [ Change ] Addition
HAME FORD, WILLIE NAME
stoeer aoness | 3411 NW. 202 ST./1401 SW. 1ST ST, STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oslete TILE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-51-2Ip CITY-5T-2P

12. | hereby cenlify that the information supplied with this filing does not qualily 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 oath: that | am an officer or director
of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with ag address, with gl gther like empowered.

SIGNATURE: _ XA LCRED 7//{/0/ (B5OESO-F 257

CIEMAT IDE AMM TVorh e DD TN M AME e Clr Ik EC I ED i ol ES T o ey —




