2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

TRUE VINE PENTECOSTAL, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000002350 o

Principal Place of Business

0234 NW. 181ST STREET
CAROL CITY FL 30056
us

Mailing Address
3234 NW. 181ST STREET
CAROL CITY FL 33056
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, setc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

FILED

DA

BROWDY, JOHNNY Ml
1444 BISCAYNE BLVD.
SUITE 220

MIAM) FL 33132

City & State City & State 4. FEI Number §5-0750728 Applied For
Nat Applicable
- = 2D g g | COUNNTY A . Zi t
P s - ~ouniry - Couniry S. Centificate of Status Desired - . -[J $B 7§ Additional __ _
Fee Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

fa

Signature, typed ar printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
~Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [J Change ] Addition
NAME SMITH, CLIFFORD L NAME
staeeT aporess (3234 NW., 181ST 8T STREET ADORESS
orv-st-ze - |MIAMI FL 33055 CITY-S7-2IP
me VD O Dekte TITLE [l chenge [ Addition
nve  |SMITH, BESSIE M NAME

- | sTREET ADDRESS {3234 N.W=1818T-5T— —=~=—=-~ - STREET ADDRESS Bl anstantl
orv-st-zp [MIAMI FL 33055 / CITy-8T-2IP Py
TITLE VD # Deete TITLE \ / D Ol change BT Addition
NAME BROWN, ARMELA NAME l\ C\i {;é frﬂ O{
sweeT aooress 15770 NW 18TH PL STREET ADDRESS | o™ \'['
cmv-st-2p - [OPA LOCKA FL 33054 CITY-ST-ZIP }"'— (‘ r'h}F lﬂg‘ YOS 6
TITLE STD [ pelete TITLE [ change  [J Addition
NAME SMITH, JOANNE NAME
sReer anoress [3233 N.W. 181ST STREET STREET ADDRESS
orv-s-2zp - (CAROL CITY FL 33056 B CITY-ST-2IP
TILE LY [ Delete TITE Clchange  [Addition
e SMITH, CLIFFORD L JR e Z% eﬁss w[qmcj
staer aooress |3233 NW 181 ST STREET A0DRESS | ] (0 Gl terd,
ore-si-2r  |CAROL CITY FL 33056 CITY-§T-2P . - ‘:f 7z 330y '7 -
TILE To [ pelete TITLE T [ Change Eﬁdition
NAME gm f [?r NAME
STREET ADDRESS L{ ) {{ {5 STAEET ADDRESS
OITY-ST-2P Ofl-boka Fl 1%5( CY-S1-2P

12. | hereby certify that the mformanon 5
indicated on this report or supplemd

gl report ls true an

that

pplied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

0%  us-Y01-46969

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90214 001 ****51.25

CR2E037 (10/02)

L



