- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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,

- | DOCUMENT # N94000004497 Feb 05, 2000 8:00 am
Secretary of State

_ | HOPE CHURCH OF THE NAZARENE OF MIAMI, INC. s 2 0 007 e O

) Principai Place of Business Mailing Address

8268 BISCAYNE BLVD 8288 BISCAYNE BLVD

B MIAMI FL 33138 MIAMI FL 331384155 oo

i ] e T TR T e D I T R HT

w1 IR0

; Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ |__JArplied For

ot 2,0

E Zip Country Zip Country 5 Certificate of Status Desireg % f‘g'ggq lﬁ:iec:jitional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

! AMILCAR. ANTHONY Street Address {P.O. Box Number is Not Acceptable)

{ | 8288 BISCAYNE BLVD

i MIAMI FL 33138 i

f City Zip Code

! FL

i

E

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent sighature requirad when reinstating) DATE
I T —
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TMLE D ‘ [ elete TILE [ Charge [T Addltior
NAME AMILCAR, ANTHONY NAME
STREET ADDRESS 19430 NE 1 CT STREET ADDRESS
CITY-ST-7P MMMI Fl. 33179 CITY-ST-2IF
THE DS O ooleta TILE O Changs [ Additior
NAME PRICIEN, JEAN D NAME
STREET ADDRESS 1%11 NE '|ST COUR‘T STREET ADDAESS
CITY-SY-ZiP M]AMI FL 33179 CHY-S1-21p
TITLE D [ Delete TITLE (I Change [T Additior
NAME JOSEPH, LOUIS NAME

STREET ADDRESS

STREET ADDAESS | 828 NE 8§2ND ST

ormy-ST-2° ) MIAMI FL 33138 LITY-5T-2IP

TME T pelete TITLE O change (O Additior
NAME NAME

STREET ADDRESS STHEET ADDRESS

T -57-21p CITY-ST-7IP . e

MLE o m—— © " O Delete TITLE (O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE O Gelate TITLE [ Change [T Additior
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiting 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 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 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 attachmeatwith an address, with all other Jik

SIGNATURE:




