2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003619 FILED
1. Entity Name Sgp 07, 2000 8 : 00 am
MIGHTY ZION MISSIONARY BAPTIST CHURCH, INC. v ecretary of State
09-07-2000 90005 031 ****70.00
Principa! Place of Business ) . Mailing Address
759 NW 73RD ST 4600 NW 3 AVE
MIAMI FL 33147 MIAMI FL 33127
2 o 5 s A RN
Suite, Apt. #, etc. *Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat . City & Stat 4. FEI Numiy Applied F
e " . """ NOT APPLICABLE ot Aopoatid
Zip Cauntry . Zip ' Country 5. Certificate of Status Desired geae‘gesqlﬁgdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- .. - . .. i . R __Nan_le . . ) . .
D‘XON, C ASSANDRA J ‘ Strest Address (P.O. Box Number is Not Acceptable)
4600 NW 3 AVE
MIAMI FL 33127
City FL Zip Code

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.

CR2E037 (5/00)

SIGNATURE .
' slgnaturq. typed or printed name c:! fe-(;jf:larsd agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May e Make Check Payable to
After September 1 3 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TITLE [ change £ Addition
NAME RAMSEY, THOMAS NAME
STREET ADDRESS | 1700 NW 58 TERRACE #J-2 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33127 CITY-ST-71P _
TILE T [ palete TMLE [ change ] Addition
NAME SIMMONS, CATHERINE NAME
STREET ADORESS | 45 NW 50 STREET STREET ADDRESS
CITY-S7-20P MIAMI FL 33127 CITY-ST-2IP )
gitg - ~-8T w7 - e © . Oeee - gme ) & . .. . [ Change ] Addition
NAME DIXON, CASSANDHA NAME - : - .
- STREET ADDRESS | 4600 NW 3 AVENUE STREE? ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-§T-2P
L T - Delete e Dfﬂwﬁ Change [ Addition
NAME REID, JAMES K NAME ToHu kebetT L)’ Lon K

et aonvess | Y00 Mo, 3 AVE -

orvst2e | fhosm FL. 33427

THLE [ Change ] Addition
NAME , -
STREET ADDRESS

arv-stze | . ) P MZ
TILE Eﬁ' L KChange Addition
NAME DA\)'S o

. LiLe River BLud - :

STREET ADDRESS | 18929 NW 45 AVENUE

orv-s1-of | MIAMI FL 33056

TITLE AL ) [ Delete
NAME PATTERSON, FLOYD

STREET ADDRESS | 3801 NW 161 ST

crv-sr-z¢ | MIAMI FL 33054

TMLE T <D
NAME DAVIS, SHIRLEY .
STREET ADDRESS | 9920 NW LITTLE RIVER BLVD STREET ADDRESS q‘I:lO N-w

crv-sT-zf | MIAMI FL 33147 CTY-STZP | WAy Fr. 3 31¢1

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thigfeport as required by Chdpter 617, Florida Statutes; and that my name appe rs in Block 10 or Block 11 if

changed, or on an attachment with an address, wih a!l other like @ ? 305— 05‘.. /fsa
' SIGNATURE: / 1 /"57/ 22t 2/l 0

‘ : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




