)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000924

1. Entity Name

FAITH TABERNACLE DELIVERANCE TEMPLE, INC.

Principal Place of Business

10275 NE. 2ND AVE
MIAMI SHORES FL 33138

Mailing Address
10275 N.E. ND AVE

MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

BUU3BEL4D

HAAINON

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90072 003 ****61.25

AN

JRIINTIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numter Applied For
22‘3698830 Not Applicable
Zip Country zip Country ; . $8.75 Additional
5. Certificate of Status Desired 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
BROWN, CURTIS R ( ptable)

10275 N.E. 2ND AVE
MIAMI SHORES FL 33138

City

FL

Zip Code

8. The gbove named entity submits this §

-
SIGH-TURE

LB

i\ e

for the purpose of changing its registerea'ofﬁce or registered agent, or bath, in the state of Florida,

Signature, typed or primeNuf registered agent and title it applicable.

= (NOTE: Registered Agent signature required when reinstating)

DATE

Y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Coniribution, Added to Fees Department of State .

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete tFTITLE (O change [ Addition
NAME BROWN, CURTIS R NAME
STREET ADDRESS | 19622 N.W. 88 AVENUE STREET ADDRESS
orr-sT-2P [MIAMI FL 33016 CITY-ST-7PP
TILE SD [ Dalete TILE [ Change [ Addition
NAME BROWN, EDWARD NAME -
STREETADDRESS | 17721 N.W. 14 COURT STREET ADDRESS
or-sT-zP | MIAMI FL 33056 CITY-ST-2P -
ME D O3 celete e [ change ([ Addision
NAME HARRIS, EDDIE NAME
STREET ADDRESS | 2870 N.W. 205 STREET STREET ADDRESS

TCRY-STZP— | MMAMIFL 3308 e . . L. L A R e e o
TILE ] Delete e - - Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P l CITY-ST-2IP
TILE [ velste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TLE O] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. Lhereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that ! am ar officer or director
of the corporation or the recelver or trustee empowered 10 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 attachmeng with an address, with all

SIGNATURE:

like empowered.

. .

§

CR2E037 (9/01)



