2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007191 Aé'egc;é'ﬁaigﬂ(}ffis:?aq am

1. Enity Name
_14- ke ok ok ke
CIRCLE OF LIGHT METROPOLITAN COMMUNITY CHURCH M) /@ 08-14-2001 90004 032 **7761.25
Principal Place of Business Mailing Address
2100 WASHINGTON AVENUE P.O. BOX 398117 Fr AT avw
MIAM) BEAGH FL 331393233 MIAM! BEACH FL 33239-9117

MR

2. Principal Place of Business 3. Mailing Address ”"m" Ill ‘II

N

20 A 393117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
AL . F(’ NOT APPLICABLE Not Applicable
Zip Country dip Country UsA 5. Certificate of Status Desired [} $8.75 Additional
3323% =TI | Atiem pode ' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e : E. I =N E N N e - e PRt ]
_ — ‘ - T Yose . AL VSSegs
reet Address (P.Q. Box Number is Not Acceptable)
YUNG DONALD RS ool vt i dgh 803 = Opapus
MIAMI FL 33186 - . —
Y oltondsle FL 3360

8. “The above named entity submits this statgment for tfle purpose of changing its registered office or registered agent, or both, in the state of Flerida,

oS

i1E

SIENATUR
Signature, typed or printed name of registered aggfl d’ﬁ\e it ap;ﬁp& (NOTE: Registered Agent signature required when reinstating}

FILE NOW: FEE IS $61.25 9, Elestion Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. " OFFICERS AND CIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO Delsts TIME D Ochange B Addition | 5
NAME SLACK, BARRY K a NAME Jeanne Ae a @
streeT AD0RESs | 3550 AVOCADO AVE. STREETADDRESS | {po33 SW \HO Ave. g
CITY-ST-2P COCONUT GROVE FL 33133 CITY-§T-2F D e 33\83 'é-'
TITLE $D [ patete TITLE M cChange [ Addificn |G
NAME VAZQUEZ, JOSE A NAME
STREET A0DRESS | 25000 PARKVIEW DR. APT. 809-CLYMPUS STREETAODRESS | 2500  Pahviey BXC. Apt. @3 - Olywpvs
cmv-s1-2¢ | HALLANDALE FL 33008 . . P B SR YN RV P/ PR = 33003 e
TITLE D 7 Delete 1 MLE [CJchange ] Addition
HAME PERKINS, SAMUEL S NAME
streeT a00Ress | 835 LENOX AVENUE APARTMENT 303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE D e e valete TITLE = D , ] Change  &’Addition
NAME YOUNG, DONALD NAME Geolge Taule X
STREET A00RESS | 10730 SW 136TH COURT STREETAUDRESS [ B3, 3 SO \2T Stree
cmv-st-ze | MIAMI EL 33188 GITY-T-2IP UL L 3315p- SS9
TILE D O Delete TITLE b (B.Change [ Acdition
NAME REGINA, ANTHONY NAME Resno, AWM
staeeT a0CREss | 20 ISLAND AVENUE APARTMENT 1117 StreETAODRESS | 20 Bglowd Ave. Agt. W3
crv-s-2F | MIAMI BCH FL-33139 OS2 | paiomnl. Reata £ 3313%
TITLE D A [ Delete TITLE & Change 7 Addition *|-
NAME MIELGO, CARLO NAME .
stweeT aooness | 265000 PARKVIEW DR. APT. 809-OLYMPUS crersomess | 2500 Cavied be. Agt 8B - Clywgus
¢ITY-5T-21P HALLANDALE FL 33009 . CITY-ST-2 Wallanda\e e 330093

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all otbﬂl' ¢ eMpowered.

SIGNATURE: SZRAEED 07[23o!  [305) 433- 632




