2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47000003415

1. Entity Name

Truel t'g Lt Pallbearers

Chari +§:D€ OC‘-ej-Y)

Ine.

Principal Place ot Business

New Hovidence
BaPhsf hurch

Malling Address

760 NW. B3 st
Miami, FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90049 035 ****5] 25

00060873

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country - . . $8.75 Aaditional - - —-
N L ) o 5. Certificate of Status Dasired — Fee Required
T ™ & Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name ’

Ne,an Nails
1030 N W 445t

Miami, FL 33127 -

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
(g Tzl
SIGNATURE
\-S—Ignature. typed or printad name of registered agent and il it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
!
~ FILE NOW: 9. Election Campaign Financing $5,00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE Ragistaring Agen¥ [ Detete TmE (I Change [ Adition | &
NAME Alean Nails NAME &
sreTADRESS | LOB3 O N W 44 St STAEET ADDRESS 3
OWY-S-ZP | Mg Fl- 33027 CITY-ST-2IP o

i
TITLE Fresident Ementus O Delete THLE []Change [ Addition | 3
NAME Pearl Anderson NAME
sreeTanoeess | 1@02  Dovglas  Ave _ _ STREET ADDRESS ol _ . .
orv-stae T Wast  Palem’ Béach,  Fi. Cry-51-2P
TME Nice. Hesident B Delete TTLE \ice 'PY"G—_‘-’: ident Change ] Addition
NAME Eddie PC:OPfe_‘» NAME Rev. ~ne ¥ Me Grerl'
smeeraooeess | (00 2 Dovglas  Ave sect ovniss | | 84 25 W 43 0t
CITY-ST-ZiP West Talm Beach CITY-§T-7IP Nliamn: Fu.
e Financial Secretary £ Detete e O Change [ Addition
NAME atricia rawford NAME
staeet aonress | S24C N W 5t STREET ADGRESS
CITY-8T-2IP Miam, FL. 33i42. CIFY-$T-7P
TMLE Tereasurer O oelete TILE O Change [ Addition
NAME Lotte G Rectom NAME
STREETADCRESS | A\ B OS ANw@®) (O Ave STREET ADDRESS
CITY-ST21P Miamy FL. 33150 GITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-5T-2iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermaticn
indicated on this report of supp'emertal 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 Ihe corporation or the receiver or trustee empowered 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 on an attachment with an address, wit

SIGNATURE: /ZL

h a

sl

P BINRARELSIRED

er like empowered.

5[20[ 00

305
033 6630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




