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v
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000578:

1. Entity Name

GRACE UNITED COMMUNITY CHURCH, INC.

Principal Place of Business

% MARGULIES & RONES PA
16105 NE 18TH AVE
NORTH MIAM) BEACH FL

Mailing Address

% MARGULIES & RONES PA
16105 NE 18TH AVE
NORTH MIAMI BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90172 027 ****61.25

A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650539561 Nol Applicatie |
Zip Country Zip Country 5. Cortificate of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N p— o o — o MName N e [ [
RONES. VICTOR K Street Address (P.O. Box Number is Not Acceptable)
¥
16105 NE 18TH AVE
NORTH MIAMI BEACH FL 33162
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
Slgnalture, typed or printec name of registered agent and title if applicable. {NOTE: Registarad Agerit signatura required whei reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 rfceivepor truslee empowered {0 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 2. o& -

RE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. CFRCERS AND DIRECTGRS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TIME D [ Dakete TIME Ochange O Addition | S
NAME ARCHIBALD, DENNIS D NAME &
STREET ADDRESS (20310 NE 10TH PL STREET ADDRESS §
cmv-st-7P | MIAML FL 33179 CITY-ST-ZIP o
TIME D [T Delete TME Ol change [ Addiion | &
NAME ARCHIBALD, MATTHEW NAME
STREET ADDRESS | 1740 NW 191ST ST STREET ADCRESS
cmv-sT-2P  |MIAMI FL 33056 CITY-ST-2P

=t D e T e e o e e Pl e M e e e s o o [lChange (T Addition ),
HAME PERRY, GILBERT NAME
STREET ADDRESS |87 NW 179TH ST STREET ADDRESS
omv-st-20 |MIAMI FL 33169 CITY-ST-2P
TILE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CiTY-ST-IP
TILE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP




