2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004524

1. Entity Name

MIAMI SHORES CONGREGATION OF JEHOVAH'S WITNESSES

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90050 048 ****61 .25

Principa! Place of Businass

Mailing Address

9100 N.E. 2ND AVE 206 NW. 97TH STREET
MIAM) SHORES FL 33138 MIAM) FL 331501629
us

LUYUITJUGY

2: Principal Place of Business

3. Mailing Address

I

MRS

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State - City & State 4. FEl Number Applied For
650696709 Not Applicanle
Zip Country ap Country 5. Centificate of Status Desired O $8'75 Additional
i Fae Required

- -~&~Name and Address of Current Reglstered Agent-— ~— ~ - o .|

- = -7: Name and Address of New Registered Agent- = -—=. - —=ar —|~

Name

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

SYLVAIN, FRED

206 N.W. 97TH STREET

MIAMI FL 33150-1629 o S

i FL ip Co
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. ) .
R ot R o
ey g
S'IGNATUFIE
T4l Slgnatur& typed or printed nama of ragistarad agant and tiie if applicatie.” - (NQTE: Hegistered Agent signature required when reinstating) DATE
f; ‘ 3. M - -_; ' ‘ . _ T
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D T Delete TIME O Change  [] Acdition | &
NAbE SYLVAIN, FRED MANE e
STREET ADDRESS | 208 N.W. 97TH STREET STREET ADDRESS 'Eé
CITY-ST-2IF MIAMI FL 33150 CITY-$T-2I o
o

TITLE D ] Delete TITLE [l change  [CJ Addition | ©
NAE DEPONS, JOHN NAVE
STREET ADDRESS | 9100 N.E. 2ND AVE - STREET ADDRESS
caTv-5T- 2P | pRIAMS SHORES -FL-33138 -+ - vm = — B o o U
TITLE D ' [ petets TITLE D E/Change ] Addition
NAME FORD, ISAAC JR. NAME FORD I'SAAC. IR,
STREET ADDRESS | 0400 DL We-2ND-AVE- secraoveess | 4 IDO NE 2nb AVE
orv-st-2¢ | MIAMI SHORES FL 33138 av-sezp | Mateal Showres  Fi- 3313Y
TmE [ Detete TMLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TLE - [ Delete TmLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TiME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowared to &
changed, or on an attachment with an addre, £y like empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or 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
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45/40 SoCAKT-5 238

Dale Daytima Phone #



