2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N97000002350

TRUE VINE PENTECOSTAL, INC.

Mar 02, 2001 8:00 am .
Secretary of State

03-02-2001 90068 037 ****5].25

Principal Place of Business

3234 NW. 1B1ST STREET
CAROL CITY FL 33056
us

Mailing Address

3234 NW. 18157 STREET
CAROQL CITY FL 33056
us

2. Principal Place of Business

3. Mailing Address

IARALNGRIR AR AVR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650750728 Not Applicable
i Count Zi Count iti
» v e uniry 5. Certficate of Status Desired ~ []  $O+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BROWDY, JOHNNY il
1444 BISCAYNE BLVD.
SUITE 220

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132 City FL | ZrCoce
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 registered agent and title if applicable. {NOQTE: Registered 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.

Added to Fess

Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [] Delete I TiLe [T change [ Addition
NAME SMITH, CLIFFORD L NAME

| SYREETADDRESS | 3234 N.W. 1813T ST STREET ADDRESS

I CiTy-gr-2ip MIAMI FL 33055 GITY-ST-ZIP

" VD L1 Delete TILE [ change [ Addition
HAME SMITH, BESSIE M HAME
STREET ADDRESS | 3294 N.W. 1818T ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-§7-2IP
TITLE VD ] Delets TILE [1Change [ Addition
NAME SMITH, CLIFFORD L JR | 1w
STREET ADDRESS | 3233 NW 181 STREET STREET ADDAESS
CITY-§7-2P CAROL CITY FL 33058 CTY-ST-21P
TITRE STD ] Delete e [] Clange [ Addition
NAME SMITH, JOANNE NAME
STREET ADCRESS | 3233 N.W. 181ST STREET STREET ADDRESS
CITY-§T-2IP CAROL CITY FL 33056 - CITY-ST-2P P
TMLE 1D A Deiete TITLE ‘:,_0 1 Change dition
NAME BROWN, ARMELA MAME ,
sTaeeT s00RESS | 15770 NW 18TH PLACE STREET ADDRESS Q,; o ‘?364 /‘hl" % r { Wé{é/ ey
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-5T-2IP lOLoi‘chl et gif'jzds‘é
TITLE 1 pelete TITLE 4 []Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
£ITY-$1- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
blemental report is true and accurate and thad my signature shall have the same tegal effect as if made ungder cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my game appears in Block 10 or Block 11 if

TS smll

indicated on this report or sy
of the corporation or the rege

changed, or on an afchi

SIGNATURE:

gr or trustee emp

wered 10 execute this rep
it address,

T

w0 W05-blo -yz7

RE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR CERECTOR

f oae 7

Daytime Phone #




