2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

NEW BIRTH OPTIMIST CLUB OF NORTH MIAMI, INC.

MENT # N94000000603

Principal Place of Busingss

NEW BIRTH BAPTIST CHURCH

Mailing Address .
NEW BIRTH BAPTIST CHURCH

FILED

May 02,2003 8:00 am §

Secretary of State

05-02-2003 90344 001 ***333.75

35035798

NORTH MIAMI FL 33168 NORTH MIAM! FL 33168
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.%13358 Applied For
Mot Applicable
i Zi Count it
Zip Country ° Louniry 5. Certificate of Status Desired O ?eae_g?qﬁged;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SAMUEL GHEG Street Address (P.O. Box Number is Mot Acceptable)
13230 NW 7TH AVE.
NORTH MIAMI FL 33188

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

L

FILE NOW: FEE 1S $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

1.

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
THLE PD O Delete “TITE Ol change  [] Addition | &
NAME SAMUEL, GREG “NAME S
STREET ADDRESS | 8389 S W 23RD CT STREET ADDRESS g
ory-s-2p - I MIRAMAR FL 33025 CITY-ST-2P ]
TME A1) O3 telete TITLE ] change L] Addition %
HAME KNOX-SHULER, PAMELA NAME

STREET ACDAESS | 1510 N.W. 42ND ST./51 SW 1 AVE.MIAMI,FL STREET ADDRESS

erv-s-2e [ MIAMI FL 33142 CITY-5T-2IP

TITLE T O pelete TITLE [ change  [] Addition
NAME FORD, WILLIE “NAME

STREET ARDRESS | 3411 N.W. 202 ST./1401 S.W. 18T ST. “STREET ADDRESS

orv-s-2P ( MIAMI FL 33168 CITY-5T-2P

TITLE O pelete TITLE [Jchange  [] Acdition
HAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-§1-27

TImE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TIE [J Change [} Addition
NAME NAME

STREET ADDRESS ; STREET AUDRESS

CITY-ST-2P /7 GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
=T O rusTsg empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 160 or Block 11 i

of the corporalion or the regs
ess, with all other like émpowered.

changed, or on an atig

SIGNATURE:

ent with an adg




