|
2001 UNIFORM BUSINESS REPORT (UBR)

¥

1. Entity Name

DOCUMENT # N9600000
NEW CITY MINISTRIES OF MIAML INC.

New Cify Munsthes of Dugtona Beach, Tnc.

1168

Principal Place of Business

5850 BISCAYNE BOULEVARD
MIAMI FL 30137

Mailing Address

3850 BISCAYNE BOULEVARD
MIAMI FL 33137

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90093 026 ****5] .25

Ov4ddv i

2. Principal Place of Business

2N Fayview

3. l‘vﬂing Address

Ave | _Fouyview five

Suite, Apt, #, etc. Suite, Apt. #, etc.

LA RRAA

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & Stat ity & State 4, FE| Number Applied For
i } Not Applicabls |
Saviong Beach, FL FL 65-0649930
Zio o Country o Zp " Country - ) $8.75 Additional
e 5. Certificate of Status Desired O - ¥
BQHLi k ) 5 ﬁ;-“l‘f U S Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - = Name: — - = e T e
BEAI.S, JUSTIN E Street Address (P.O. Box Number is Not Acceptabla)
THE WORLD TRADE CENTER
80 S.W. 8TH STREET, SUITE 2000
MIAMI FL 33130 City FL [ ZrCo
8. The above named entity submits this state?nént for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘
SIGNATURE
Slgnatura, typed of printed name of regislereq agent and title if epplicable. {NQTE: Registared Agent signature required whemn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i O Delete TITLE b Change [ Addition
e TIPPENS, JOELM - e Joel M. TiPPENS A
stseer soovess | 5850 BISCAYNE BOULEVARD smerovress | S Fawrview AvE
CITY-§7-21P g[AM[ FL 33137 BIvY-§T-ZP DQ\‘/-l—Dﬂa Bmdn [FL 32|l Y
TITLE o O Delste TME g Change L] Addition
NAME TIPPENS, CATHERINE N l NAME afevne N Tipgerns
sTheer sookess | 5850 BISCAYNE BOULEVARD smeereoonzss | QL Faywywview .
orv-size | MIAMLFL 33137 . _Jemsze | Dayfona Redcn, FL 32014
TITLE D [ Delete ME ’ j [ change [ Addition
NAME ERBEL, SUSAN R NAME
strezT aporess | 775 CURTISWOOD DRIVE . STREET ADDRESS
omv-s1-2p | KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE ) [ Delete TITLE I change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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

12. | hereby certify that the information suppl_ie'd with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-2¥-0/ 3%—9337—2398

. SRICE A IREETL N
SIGNATURE: _( SECQUIATREIS SIRAD

Date Daytime Phone #

3

I



