2001 UNIFORM dusmess REPORT (UBR) FILED

DOCUMENT # N97000001067 Feb 06,2001 8:00 am
1. Enity Name Secretary of State

[

3

PENTECOSTAL TABERNACLE OF NORTH MIAMI INC 02-06-2001 90259 039 ****6] 25
Principal Place of Business Mailing Address
12415 NW 7 AVE ) P.0. BOX 693576
MIAMI FL 33169 MIAMI FL 33269
Us - :
L8HE N T Pus O _Box 69357
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘. City & State 4. FEI Number Applied For
XA EORDA DI [ oR 650696000 Not Applicable
Zip Country Zip Country " . $8.75 Aqditional
;'?*5‘(&9 é/ 2 ‘ 5 826} [/—C 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e —m—— | T e == == - — [ ‘Name~—~ - — e —_— e e | T
.0. ber is N bl
STEWART, ROBERT § Street Address (P.O. Box Number is Not Acceptable)
1271 NW 175 TERRACE
MIAMI FL 33169 _
City FL Zip Code
8. The above named enfity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATUREX. "‘—J -
}Gnatum. typgd or prinied name of registered agent and title it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delets’ -~ ME O3 change [ Addiion | 8
NAME WILLIAMS, NEVILLE - NAME s
STREET ADDRESS | 10210 SW 168TH ST STREET ADDRESS ey
CITY-ST-2P MIAMI FL CITY-$T-ziP i
o
TITLE D ‘ O Delete TILE [ change ] Addition E:)
NAME MCKENZIE, RALSTON - HAME
STREET ADDRESS | 13650 SW 17TH CT STREET ADDRESS
cy-st-2f. L MIRIMARFL.. . - e o - - — RS ST N —
TILE D O pelete TILE [ Change  [3 Addition
NAME CLARKE, VIN NAME
STREET ADORESS | 10260 SW 12 ST STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL oY-5T-2P
TIILE S ‘ O oelete TITLE [ Change [ Addition
NAME STEWART, JENNIFER NAME
STREET apDRESS | {971 NW 175 TERR STREET ADDRESS
CITY-57-2IP MiAM' FL CITY-8T-2IP .
TITLE P ‘ O Delete TILE [change [ Addition
NAME STEWART, SYDNEY R NAME
STREET ADDRESS | 1271 NW 175 TERR STREET ADORESS
CITY-ST-2IP M'AMI FL ] CITY-ST-2IP
THTLE ' O pelete TIMLE ] Change  [] Addition
" NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | 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 tru; ered 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 cn an attachment wi th all other like-empowered.
o’y A b/
SIGNATURE:r e e4 REQUIRED Jfsd
N (élGNA‘IiIHE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ghe / Daytims Phone #



