2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

:
3

TRIUMPHING JESUS CHRIST FAITH HOLINESS CHURCH, | 05-19-2002 90160 003 ****6] 25
NC.
Principal Place of Business Mailing Address
4765 NW 17TH AVE PQ BOX 470385 .
MIAME FL 33142 MIAMI FL 33247 ) h
] | Us : . . - . o
. . . ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ~ . -
City & State it o | City & State ) 4. FEI Number Apptied For
. . - 1—E 65‘0556153 . Not Applicable | ==
YZe T T 7 Count Zi Count - i
P untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
' Street Address (P.O. Box Number is Not Acceptable : .
WHITE, RUBY | ( ptabe)
2350 NW 208TH ST ‘
OPA LOCKA FL 33056 . : ‘ S
City FL Zip Code [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ Signature. typsd or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) . DATE ~
» _ ;
9. Election Campaign Financing $5.00 May B Make Check Payable to
| : . - . 2y be
FILE NOW: FEE IS $61.25 Trust Fung CDntrmutn)_n. | Added to Fees Department of State
10. OFFICERS AND DIRECTCORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ' O Delete LTI . O Crenge [ Addlion | 5
NAME WHITE, RUBY NAME g
I~
STREET ADDRESS 2350 Nw 208""“ ST STREET ADDRESS coo
CITY-5T-2IP OPA LOCKAFL 058 CITY-ST-7IP L&i
e Dv O Detete T Ol crange ] Adeiton_ 5
AR GOOD, VALENCIA NAME .
STREET‘ADDRESS 19720 NW 5TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL :‘331 CITY-ST-2IP .
TILE DS - Opeete — " mme — | ’ | [ Change L] Additicn
NAME ALEXANDER, SARAH NAME '
STAEET ADDRESS | 2939 NW 68TH TERRACE STREET ADDRESS . -
CITY-ST-20P MIAMI FL 33142 CITY-ST-2ZIP
TILE DT [ Detete TILE O cChange [ Addition | ~
HAME WEAVER, CORNEISE J NAME
STREET ADDRESS 3461 Nw 174TH ST STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP .
TE O Delete me O change  * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIE e r e e e s e O Oelete .. MJUE, . | [ change ¢ [J Addition
NAME B BT ——— DR S P
STREET ADDRESS ’ STREET ADDRESS g
CITY-5T-21P . CITY-ST-2IP '
12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered. - 636— 5—251
AR 1L AT BTy = F . @5
S|GNATURE:61\?3§¥ MN/RIZE REQUIRED Y202, 3us 528}
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Data Daytime Phons 4



