\
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003594

1. Entity Name !

FIRST UNITED SMALL PRINT HOLINESS, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90390 047 ****51 .25

)] i R
Principal Piace of Business- Mailing Address

% PAUL MOSS PRESIDENT -’ % PAUL MOSS PRESIDENT

5410 NW 14 AVE 5410 NW 14 AVE
MIAMI FL 33142 { MIAMI FL 33142
t
.= - Suite, Apt. #, etc. — - S'uile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650760916 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable)
MILES, RALPH F ESQ i
120 NW 41ST ST
HIALEH FE 33127 o S Code
: Y FL |“°
8. The above named entity submits this statement fg')r the pu>rpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signaturs, typad or printad name of ragistered agent and Litls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. Fi 'ﬂ\ﬁr‘hw'fm‘ 9. Election Campaign Financing $5 Oo oo < \,
61 - .00 May Be Make Check Payable to .
FiLE NOW.’#FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State Y
] ) el
10. { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE {Jchange [ Addition
NAME MOSS,-PAUL NAME
S$TREET ADDRESS 120 NW 41ST ST STHEET ADDRESS
CITY-ST-2IP i M I. 33127 CITY-5T-2IP
TIIE AN e s = e T gl p EUTS i Mt - == = T[Jchange =[] Addition
NAME -|LOVE, EDDIE NAME ’
STREET ADDRES§ 1 5720 Nw zﬂ'H COURT STREET ADDRESS
CITY-s7-2IP -~ OPA LOCKA FL 33054 CITY-$T-ZiP
me L [TD O Delete e Clchange [ Addition
nME | |MOSS, MARY NAME
STREET ADDRE?S 120 Nw 418"’ STREEI' STREET ADDRESS
CITY-ST-ZIP " M ”: 33127 CIY-ST-2IP
TMLE 718D [ Delste NLE [ Change [ Additicn
e ICLEVELAND, JOHNNY NAME
STREET ADCRESS 3130 Sw 48'”.' TERHACE STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
me D 3 Delete TTLE Jchange  [J Addition
NAME LOVE, GERTRUDE NAME
STREET ADDRESS 15720 Nw ZTTH COUHT STREET ADDRESS
GITYZST-2IP OPA LOCKA FL 33054 CITY-ST-21P
Ut 1 pefete TITLE [ Change [ Addition
NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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

SIGNATURE: __ Ay i,

12. I'hereby certify that the information supplied with this filing does not qualify for the exem
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 direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CICNATIIRE ARND TYRED ND BERIMNTEDR MAsar- OE ~o

§

CR2E037 (9/01)



