2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002019

1. Enfity Name

FAITH REDEMPTION MINISTRY, INCORPORATED

FILED

Principal Place of Business Mailing Address
18184 NW 2ND AVE 19115 NW. 12TH COURT . .
MiAM! FL 33169 MIAMI FL 33169-3402 9 1 J ]. d 1
us

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

City & State City & State 4. FE! Number Applied For

65'0592159 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired [ $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAMPBELL, EUSTACE
19115 N.W. 12TH COURT
MIAMI FL 33169

Street Address (P.O. Sox Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titlz if applicabe. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25." O Trust Fund Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PCD [ petete TITLE P ‘ ["] Change Brdition
) EASTow SMITh
NAME CAMPBELL, EUSTICE NAME

STREETACDRESS | 19115 N.W. 12TH COURT

STREET ADDRESS

bt ¥ 17T ST

OTV-SR2P | MIAMI FL 33169 Ot \MiAME  FE 33169

TITLE VPD 1 Delete TiTLE Ol change [ Addition
HAME CAMPBELL, ADELLA NAME

STREET ADDRESS | 19115 N.W. 12TH COURT STREET ADDRESS

CITY-ST-2IP MiAMI FL 33169 CITY-ST-2IP

TITLE SD 1 Delete TILE O change [ Addition
NAME MONTGOMERY, SONIA NAME

STREETACDRESS | 47510 N.W. 9TH PLACE STREET ADDRESS

CITY-S8T-2IP MlAMI FL 33169 OITY-ST-2IP

TITLE TD 1 oelete TITLE [dchange [ Addition
NAME ROACHE, PATRINA NAME

STREETADDRESS | 1395 NW. 125TH ST. STREET ADDRESS

CITY-ST-21P MIAMI EL 33167 - CITY-ST-ZIP

TITLE D E’Delete TITLE [ change [ Addition
NAME RUPERCIA, LAWRENCE NAME

STREETADDRESS | 1848 NW 84TH ST. STREET ADDRESS

CiTY-ST-7IP MIAM! FL 33147 CITY-ST-ZIP

TmE 7 Oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), 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 empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

g N e B ) ST a N aee g //é”‘?%:? N - f.:ﬂ‘z‘fd(: /Aﬂmhﬂllj

IF P N S Ay nun FUESY C7R D L™

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90001 020 ****66.25

CR2E037 (9/99)



