2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT #

N95000003307
RELIGIOUS SCIENCE CHURCH OF GREATER MIAMI, INC.

560 NE 1298T.
MIAMI FL 33161

Principal Place of Business

Mailing Address

360 NE 1298T,
MIAM! FL 331614732

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90009 028 ****61 .25

2. Principal Place of Business

5S¢0 p.g. 1298F

3. Mailing Address

560 N E. i

Il

H

l

]

i

2957

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LT

DO NCT WRITE IN THIS SPACE

City & Siate ) \ City & State 4, FEI Number Applied For
kr) - m ':‘-3» ﬁ' m, e My .4 94'3184238 Not Applicable
Zip “Countr %__ - Country L ) $8.75 Additional
., - s fi * )
33 | b l D ﬁ DE 3 'b’ , D Q-D 5 5. Certificate of Status Desired N O __ 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
HIGGS, BARBARA ( pravte)
560 N.E. 129 STREET.
MIAM! FL 33181 = =
ity FL ip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed or printed name of rogistered agent and title it applicabls, {NOTE: Registered Agent signature equirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TLE ST &) Delete TLE 3T _ K Ctenge (7 Addition | §
NAME ZARA MOKERTIA NAME BERtha 3 Ames Gst 2o 8
STREET ADCRESS | 100 KINGS PT DR #1621 STREETADDRESS | B Q1T .- 207 S
Gr-STZP | SUNNY ISLE FL 33160 CITY-ST-28 ©OPR kockh , zypn- 23088 o
o
e T . [ Delete TimE U Crange ] Addition |
NAME | NICKSON, RAMONA L . . e
STREETADDRESS | 4371 NW 171ST ST STREET ADDAESS
CITY-ST-2IP M'AM' FL 33169 CITY-57-ZIp
TITLE PT [ Delete TITLE [ Change ] Adoition
NANE HIGGS, BARBARA NAME
STREET ADDRESS | 4855 NE 121 ST #2 STREET ADDRESS
CITY-57-2IP NOHTH MlAMl FL 33181 CITY-ST-209 .
TTLE [ Deiete TILE o oS REed Am O Change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS ’ O qa"s‘ .1" ' B‘A (1 bi’\Og € Q
v A}
CITY-ST-21p CITY-S1-21p ™ s ! 2Dl 231k
TIMLE O] Celete TILE [ Change (O Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
L 7 Detete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this 1ilir§ does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attac

e s & e e

hment with a

Fuh anfrfs oy omn Ao rm e e An I ¥ 1

ddress, with all other like empawerad.

-




