2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004487

1. Entity Name

PEARL OF MT. ZION CHAPTER #1 INC.

Princinal Place of Business Mailing Address

2202 N 28TH AVENUE
HOLLYWOOD FL 33020

2202 N 28TH AVENUE
HOLLYWQOD FL 33020

2, Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am .
Secretary of State

05-05-2001 90832 042 ****5] .25

JEU G W~

MBI

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Applied For
65-0831956 Not Apphcable
ip Country p Country 5. Certiicate of Status Desired n $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
R|TCH, GLORIA Street Address (P.C. Box Number is Not Acceptable)
2202 N 28TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity 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 printed narne of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikzution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. J/_LL‘. Modvont I
e D Wi T Phytl's B. Tobn son e
NAME BRYAN, LUNA NAME éjo A AL /183 d Tzie. 2
SIREET ADORESS | 3849 JACKSON BLVD STREET ADDRESS . 5
onv-s1 2> | FT, LAUDERDALE FL 33312 avsee | MiAMy, FL 33169 2
THLE DM %te TITLE ,DE‘PM T'uf mMmarzor? [ Changs  [®#tdition ?_:)
NAME COCKETT, JEAN HAME EVERN Collins

STREET ABDRESS | 8029 SW 21ST ST 33025 siweeTavRess | PG, M 197 TELE

s-sr2p | MRAMAR FL 33023 s | MAML, P, 33169

TITLE sD 3 Detete TITLE O Change T[] Addition
NAME RITCH, GLORIA NAME

STREETADDRESS | 2902 N 28TH AVENUE STREET ADDRESS

arv-stzP | HOLLYWOOD FL 33020 CiTY-ST-2IP

TITLE AS & Peloie TITLE ASSL. SECARTARN [J Change  [ad-Addition
HAME WRIGHT, VELMA A NAME NoAHA [23 V¥

STREET ADDRESS | 91 NE 210 ST STREETADDRESS | AL A BS A=W, ggH e

om-sT-2P | MIAME FL 33179 stk Sy YiS€E, R 3335

TiLe D O Delete TITLE lid Change [ Addition
NAME MOTTEY, CYNTHIA Naie .

STREET ADDRESS | 295 NE 175FH-AVENUE STREET AODRESS § 22 12 4L O BLvnrfreld 40(3/0

CITY-sT-2IP N-MIAMEFL-33162 ITY-ST- 2P ESieEdn, F. 3392 F

TITLE SD X Deicte TITLE - ) ' [ Change  [&-Addition
NAME ROBERT, RUBY NAME VO SAMYVERS

STREET ADDRESS | 1920 NW 134TH ST SIREETAOURESS | SBAs p)eee)+ Fned Auve.

CrsTZP | MIAMI FL 33167 SYSTE A AuDER Drfe LAKES, FL 33309

12. | hereby certily that the information supplied with this filing 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 true and accuraie 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 report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ;ith an address, with all other like empowered.

o4

SIGNATURE:

SIGNATURE AND TYPED OR PRIIfI'ED NAME OF SIGNING OFFICER CA DIRECTOR

Y1), ATl ?égé; Dot 573-5Y 50>
Date Daytime Phone #




