2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000498 FILED
1. Eniiy Neme Feb 21, 2000 8:00 am
FIRST BAPTIST CHURCH OF BROWNSVILLE AUXILLARY, | Secretary of State
02-21-2000 90021 046 ****6]1 .25
Principal Place of Business Mailing Address
4600 NW 23RD AVE 4600 NW 23RD AVE
MIAMS FL 33142 MIAMI FL 331424508
us Us
e s R
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Naot Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?ese.ggqlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e sem e e = - - Name . —— -
SALES, JOHN REV. Street Address (P.O. Box Number is Not Acceptable)
4600 NW 23RD AVE
MIAM] FL 33142 o S Tods
FL

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, typed or printed name of egisterad agent and title if applicable. {NOTE" Registered Agent signalurs required when reinstating) DATE
"= " FILENOW: | | 8 Election Campaign Financing $5.00 May Be Make Check Payzable to
FEE IS $61.25 - " Trust Furid Contribution. L) AddedtoFees . Department of State
oy .
10. OFFICERS AND'DIRECTORS " " % " %.r IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e "~ - FO [ Delete TITLE [ Change  [T] Addition
NAE SALES, JOHN REV. NAME
STREET ADDRESS | 4600 NW 23RD AVE STREET ADDRESS
CIry-ST-2IP MIAMI FL 33142 CITY-S1-21P |
TMLE D [ Celete TIME (] Change [ Addition
NAME GRAVES, LEWIS NAME
STREET ALDRESS | 4600 NW 23RD AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CiTY-ST-2IP
TITLE b. - ) - O Delete “f e [ Change  [J Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 4600 NW 23RD AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33142 CiTY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-21F
TITLE [ Dpelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin{? does not qualify for the exemption staled 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 legal effect as it made under oath; that | am an officer or director
powered to execute this jgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all othygr like empfwered.
a 305 -
= S 7

of the corporation or the receiver Qr trustes-s
changed, or on an attachmen an ag

SIGNATURE: _,

Date Daytime Phona #

500, Topy ASades o ooe c35.50¢

"y

AOAL mETE e



