2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N97000006905 Apr 24,2000 8:00 am
1. Entity Name ta Of State
- ‘ ccreiary
MENT CORPORATI
FAITH TRIUMPHANT COMMUNITY DEVELOP 2000 60T 038 =m0 01
Principal Place of Business Mailing Address
15841 SW 102 GOURT 15841 SW 102 COURT
MIAMI FL 33157 MIAMI FL 331571523
Suite, Apt. #, 8ic. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1576465 Not Applicable
ap. - Country Zp Country 8. Certificate of Status Desired $8'75 Additional
ey e L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name _ .
ALEXANDER, EDWARD JR Street Address (P.O. Box Number is Not Acceptabie)
15841 SW 102 COURT
MIAMI FL 33157 ity FL [ 2 Cose
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
Signalure, typed or printad nama of registered agant and title if applicabla (NOTE' Registerad Agent signature required when reinstating) L ) ' D‘ATE
3 FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable o
‘FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . ] (3 Delete TITLE [ Change [ Addition
[ N . 3 s - D L
NAME 'ALEXANDER, EDWARD JR | NAME
STREET ADDRESS 15841 sw 102 COUHT STREET ADDRESS
CITY-8T1-2IP FI. 33157 CiTY-51-2IP ,
TITLE D [ veteie TILE D ﬂhaugﬂ [ additian
NAME LINDSAY, GENEVA N AckSon, Genevr A,
steet so0ss | 10431 SW 165 ST smnomess | o3y Soed, /65 St
oTY-S1-ZP | MIAMI FL 33157 oS | a mi FL 33/57 _
TITLE 1D - - C1 Delate™ TIILE ™ - - ~- o T= -[Jchange [J Addition
NAME ALEXANDER, DELORES F RAME
STREET ADDRESS 10701 Sw 216 sT #10 STREET ADDRESS
CITY-57-2IP MlAMlﬂ 33133 CITY-ST-4IP
THLE v} [ pewete TME O change [ Addition
NAME MATHEWS, EMILY NAME
STREET ADDRESS 12552 Sw 259 TERR STREET ADDRESS
CATY- §7-21P NARANJE H ggm CATY -5Y-2F
TITLE ) (1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS -k ‘ STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TILE O pelete TRE . Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Civy-81-2%9 . CATY -8Y-2'F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl

|| gther like empgwered, /
SIGNATURE: 2 M?%Am//ﬁ /cx,wcéé’ Je.__ 543-00 3o5-135-9560

SIGNATURE AND TYPED OR PRRTED NAME OF SIGNG OFFICER OR DIRECTOR Date Daytime Phane #

\

CR2E037 (9/99)



