2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Name

97000000005

SOUTHERN GOSPELMTEAM?USA). INC.

Principal Place of Business

11720 SW 1
Ml 186

Mailing Address

1720 SW 1

MIA] 186

2. Principa! Place of Business

3. Mailing Address

i

H

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90080 046 ****61 .25

wZB102

I

Il

|

QT

100/ & W /oo TERR- 100/ Sw /00 TERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L7138 Ro0 k= /zv&:r i SrrBRokE FwaES [E-
City & State City & State 4. FE| Number Applied For
B3025-369 2SA | Poas- 3609 Ldn 650726377 Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O g.g'g;ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
jq‘l‘}*-[A‘.(lL PAUL: T "66;“3\ "V- ﬁo -,_/'z::;f:(ﬂé’f:‘: Stre_et Addrésé (I;O l-aox Nt;mb‘er-is I:Iol_Ac;:rep-téu':ﬁé)' . _
WTOSW2TAVE”  fBRop L VS
SAMLEL-33186— /= ~_
i /’-Z 33035 36/? City FL Zip Code
¥

8. The above 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, lyped or printad nama of registered agent and titls if applicabie

(NOTE: Registared Agent signature required when relnstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payabie to

FILE NOW: FEE 1S $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD J Detete e Acmnge [ Addtion
NAME THAYIL, PAUL N
STREET ADDRESS (11720 & STREET ADDRESS roos S A /00 LRSS
CITY- ST-2IP L 33188 CITY- ST-2IP SSRGSkl SIS 7z 33035~ 36 19
THLE VD [T Delete L ' )Q Change ] Addilion
NAME POULOSE, JAMES HAME ) _ R
STREET ADCRESS |60 W, LEA DR swestaress | O/ ADRDs Soev fLpess Crveed &
CITY-§T-7IP FL 33331 CITY-§T-2IP kE’/QNf}?..S‘ Vi'dds, N EC QAT 9”5¢
TIME vD [ Delete TITLE [ change [ Addition
s IO WOHNT e L L
STREET ADDRESS 5385 Nw 60 DR STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33067 CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-3T-2IP
7L J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S81-2IP
TITLE [F Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an add fe , with all other like empowere
G, B ir/50, Twvie st ) At/ 335
SIGNATURE: ___ SIGI AL L I ABL i/ - 5%?5/0&’ (G50 44/-33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

MNavtirmo Dhesee 4

CR2E037 (9/01)




