2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004826

1. Entity Name

REVELATION MISSIONARY BAPTIST CHURCH, INC

Principal Place

1929 NW 54TH

of Business

ST.

MIAMI FL 33147

Mailing Address

1929 NW 54TH 8T.
MIAM! FL 33142307

2. i;-‘rincipal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

I

Suite, Apt. #, efc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90082 019 ****6] .25

MR

DO NCT WRITE IN THIS SPACE

M

" City & State City & State 4. FE} Number Applied For
65'0701351 Not Applicable
Zi i Count "
P Country 2o oumry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent _
. . Name
Street Address {P.O. Box Number is Not Acceptabie

DURANT, RL. ¢ pracie)

1775 NW 83RD ST.

MIAMI FL 33147 : :

City FL Zip Code
8. The a"b-c;\.ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of regisiered agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 8. Hlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE oP {1 Delete TMLE (1 Change [ Acdition | &
NANE DURANT, RL. MAME e
STREETADDRESS | 4775 NW 83RD ST. STREET ADDRESS Lgu
CITY-5T-2IP MIAM' FL 33147 CITY-ST-2IP ) ) %
e DS  Oelete Tme _Aucasre r. Praca Bt [ adsion | S
e LYNA, ALICIA ' s yzo oD Vo Ave
STREETADDRESS | 47420 NW 168TH AVE. STREET ADDRESS h (DS)
oS- | MIAMI FL 33169 avsze | Naaml, L 33)69
T OV T - e O osee TITLE W ol KChange [ Addition
NAME DAY, ARTHUR B HaME D DEW ST,
STREET ADDRESS | G050 NE 8TH AVE. #2 STREET ADDRESS 1136 1 Y-
omv-st-20 | \MAMI FL 33138 CITY-57-21P t—b \\U\ u.)OOl , FL 33020
TITLE D [] Delete TITLE [ change [ Addition
NAME DURANT, RAYMOND B NAME
STREET ADDRESS | 935 SHARAR AVE STREET ADDRESS
CITY-5T-ZIP OPA LOCKA FL 33054 CnY-81-219
TTLE g Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S8T-ZIP
TME a aeie;éi ' TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to 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 attachmgnt with an address, with all other like empowered.

SIGNATURE: A

——

30/00  (305)(35757

Date Daytime Phons #



