2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N97000004095 Mar 28, 2001 8:00 am s
1 Enty Nere Secretary of State

THE CHURCH OF BEFUGE, INC. v 03-28-2001 90190 (37 ****g] 25
Principal Place of Business ) Mailing Address
15701 S.W. 106TH AVE. 15201 S.W. 106TH AVE.
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650769038 Not Applicable
Zi Count Zi iti
® Uiy P Country 5. Cerificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot em o i & m i A e ek e h e e | (Name s R .
Street Address (P.0O. Box Nurnber is Not Acceptable
WOODARD, ROBERT E ‘ piabie)
15701 S.W. 106TH AVE.
MIAMI FL 33157 _ _
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and tills it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PCD 3 Delete TITLE [ Change [ Addition g
S
HAME WOODARD, ROBERT E. NAME =
STREET ADDRESS | 45701 SW 108TH AVE STREET ADDRESS oy
CITY-ST-7IP CITY-ST-2IP <
_MIAMI FL 33157 |z
TME VPD [ palete TITLE [ Change [ Addition E:)
HAME WOODARD, VALARIE E. [ NAME
STREET ADDRESS 15701 sw 108‘".' AVE STREETADDRESS
CITY-ST-2IP MIAMI_EL 33157 CITY-ST-2IF
TIMLE ESD [ Detete TLE Oochange [ Addrion
WE \!_ONES, ALFRED — o — — i = e 7 - AAM_E‘ - e R e —n—
™|~ STAEET ADDRESS ™ "'41' 50 NW 7TH 8T, SUITE 40 T e STREET ADDRESS
S-S0 | CORAL GABLES FL 33126 o -st-2p
TITLE . [ oeleta TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP
12. | hereby certify Lhat the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report er supplemental 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 the corporation or the receiver or trustee empowered to execute this reperi asTequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:ROBE‘ﬁ'&'ﬁE\-qﬁV\?SH}D?RED R(CE@")‘ 2 W March 24, 2001 (305) f25"lf.‘84 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEFI OR DIRECTOR Date Daytime Phone™i-~ . .~




