2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N97000006905, . Mar 29, 2001 8:00 am?

1. Entity Name
Secretary of State
FATH TRIUMPHANT COMMUNITY DEVELOPMENT CORPORATI 03-26-2001 90000 007 **+*70,00
Principa! Place of Business Mailing Address
15841 SW 102 COURT 15841 SW 102 COURT
MIAMI FL 33157 MIAMI FL 33157
s s I EREAE L R
e e T - I T T e SN ———, TSt . e o _ . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For
31'1576465 Not Applicabie
P Country Zip Country 5. Certificate of Status Desired I]/ gg';gﬁf:;ﬁ""a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Narme
ALEXANDER EDWARD JH . Street Address (P.0O. Bax Number is Not Acceptable)
15841 SW 102 COURT
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 0 Detete TITLE O change [ Adclion |8
NAME ALEXANDER, EDWARD JR NAME 2
STREET ADGRESS | 15847 SW 102 COURT STREET ADDRESS £
CITY-S7-2IP CITY-ST-2IP 2

MIAMI FL 33157 By
TILE D [ Detete TITLE [l change [ Addition E:)
HAME JACKSON, GENEVA A HAME
STREET ADDRESS | 10431 SW 165 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-ST-2IP
TLE D O pelete TIE [ change  [] Additon
NAME ALEXANDER, DELORES F NAME
STREET ADDRESS | 10701 SW 216 ST #10 STREET ADDRESS
CITY-ST-ZiP MIAM' FL 33133 CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Additien
NAME MATHEWS, EMILY NAME '
STREET ADDRESS | {2559 SW 259 TERR STREET ADDRESS
orv-sT-2P | NARANJA FL 33023 CITY-5T-2IP
TITLE . [ Dalete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIE : {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with gl other like empowered. 305235 - _5’5‘6:0

SIGNATURE: P a2, %ﬁ%‘éﬁm/ /éﬁ’ﬁ/éﬂ Jr. 93-260(

INTED NAME OF SIGHING OFFICER OR DIRECTOR i Dats Daytima Phone #

SIGNATURE AND TYPED OR



