2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003884

1. Entity Name

GEHTHUDE HALLIE DAVIS MEMORIAL PENTECOSTAL CHU

THINC

I Principal Place of Business

% M. MAGDALENA DAVIS
945 SW THIRD AVE #14

MIAMI FL 33120

Mailing Acdress

%M MAGDALENA DAVIS
945 SW THIRD AVE. #14

Lk

MIAMI FL 33130

2, Pan

c:cal Place of Business

3. Mailing Address

q

Suite. Apt. 7, etc.

Suite, Apt. #, etc.

o DO MOT WRITE IN THIS SPACE

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90011 028 ****61.25

|

[

City & Staze City & State 4. FEI Number : Appiled For
- 31'1564892 Net Applhicable
Zip Coumr Zi Countr L . iti
' y P Hiy 5. Cenificate of Status Desired O $8.75 Acditional
A ) Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name

DAVIS, MARY MAGDALENA
945 SW 3 AVE

#14

MIAN FL 3130

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

City

FL

Zip Code

a. J"he atove named enlity submiis this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signalure. 'yDeq or DNRleC NAMS ot feg stered agent and Li'e  appicane.

(NOTE: Registerea Agent signatute requitad when renstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CEHS AND DIHECTOHS IN 10

TITLE FPT O peteta TILE D (3 Change [T Addition
HAME NAME P

e DAVIS, MARY MAGDALENA ! Jones, Miriam E
STREST ADURESS | Q45 SW 3 AVE, #14 STREET ADDRESS 2
Grv-st-2e A EL 33930 CITY-$T-2P 200 _ Nw 54 St.Miami . FL
TITLE TD [ celete TITLE O thange [ Addition
e COSTA, SALOME J N
STREET ADDRESS (3475 ROYAL PALM AVE § STREET ADDRESS
EITY-5T-21P M!AMI BEACH FL 33140 CITY-8T-21P
TTLE T ja@elete TITLE - Ochange [ Addition
navg JONES, MIRIAM E e
STREET ADCRESS {9900 NW 54 ST SUITE 910 STREET ADDRESS
CiT?-87-2IP M FL CITY-ST-2IP
TIms DT O oelete TITLE ] Change  [[] Addition
MAME LARKIN, DOT NAME
STREET 2D0RESS | 4000 LINCOLN RD MALL #240 STREET ADDRESS
CiTY-ST-2IP MIAM_I BEACH FL 33139 I CITY-SI1-2IP
TITLE [ Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-7IP
TTLE O pelete TILE [Jchange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. ! further cetify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the carporaticn 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 111f
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: M./ 3%, Leaa “Davis: =2/ )F 977&4@(4.@,“, w;;-'-_ 3/13/0% (786)385-( 41

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR nmec‘rﬂl

Dayuma Phone #

CR2E037 (9/01)



