2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DCCUMENT # N97000004524

1. Entity Name

MIAI&III SHORES CONGREGATION OF
» INC.

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90183 013 ****70.00

/

/

JEHOVAH'S WITNESSES

Principal Place of Business

9100 NE. 2ND AVE
MIAMI SHORES FL 33138
us

Mailing Address

206 N.W. 97TH STREET
MIAMI FL 331501629

2. Principal Place of Business

(T

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6&%96709 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— " _— - —Ngr’n—e" T Tam———— T T T
P.O. i

SYLVAIN, FRED Streat Address (P.O. Box Number is Not Acceptable)
206 N.W. 97TH STREET
MIAMI FL 33150-1629 = e

ity FL ip Code

8. The above named entity submits this staternent fo
the cbligations of registered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept

SIGNATURE

Slgnature, typed or printed namé of ragistered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

After September 1 3, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delste TITLE [Jchange [ Addition
NAME SYLVAIN, FRED NAME
STREET ADDRESS | 208 N.W. 97TH STREET STREET ADDRESS
CITY-ST-21P MIAMI EL 33150 C(TY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WALTON, NEWELL NAME
stReeT aonkess | 860 NLE. 72 TERRACE STREET ADDRESS
oirv=sT-2P . |‘MIAMIFL 33138 = - CITY-=ST-2IP
TITLE D 1 Detete TITLE TJchange [ Addition
NAME FORD, {SAAC JR. NAME
sReeT ADDRESs | 9100 NE 2ND AVE STREET ADDRESS
cITY-ST-2IP MIAM! SHORES FL 33138 CITY-$T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Detete TIMLE [ change [} Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true

of the corporation or tha receiver or trustee em
changed, or on an attachment wi li

il EBEE A Y™ Y™

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as requirec by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

7/07- 205-7%-6238]

H accal
O g

4

er

CR2E037 (4/02)

3
|




