2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N9B000003195 “Seeretary of State

NEW BETHEL COMMUNITY DEVELOPMENT CORPORATION / 08-19-2002 90137 006 ***70.00
Principal Place of Business Mailing Address
1571 NW €8 TERR 1571 NW 68 TERR
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65"0951822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 A.dditional
——— N - . . .. . mm—— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANTHONY Street Address (P.O. Box Number is Not Acceptabile)
431 NW 184 TERR
MIAMI FL 33169
City 3 FL Zip Code
8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
.
SIGNATURE
Signature, typad or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature requirad when reingtating) CATE
. i 9, Election Campaign Financing $500 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 e Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE D ] Delete 1ITLE [J Change ] Addition
NAME HAMRICK, IRENE NAME
STREET ADDRESS | 19610 NW 11 AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33169 CITY-ST-2IP
TITLE D [ Delete THLE Ochange [ Addition
NAME HODGE, WALTER NAME
STREET ADDRESS (821 NW_167 TERR . o ) STREET ADDRESS - i
orv-stze IMIAMIFL T - omry-srar -~ T -
TITLE D [ Defete TITLE (1 Change [ Addition
NAME AUSTIN, KENNETH NAME
sTREET ADDRESS |61 KALANDAR STREET STREET ADDRESS
CiTY-S7-2IP OPA LOCKA FL 33054 CITY-S1-ZIP
TILE D O petete THLE [ change [ Addition
NAME GAITOR, BRIAN NAME
STREET ADDRESS 118209 NW 33 AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 - - : CITY-5T-2IP -
TITLE b T Delete TITLE - r @ Change [ Addition
NAME STAFFORD, PAULA - . N g . _’,q.C(\o‘yd - pQU\la\
STREET ADDRESS 1960 NW 82 ST STREET ADDRESS qbo m._sbﬁet{-
omv-s-22 | MIAMI FL 23147 CITY-ST-21P M\JIJ\.’. i ri’a
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07{3)(i), Florida Stalutes. | 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 directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
A
ek (gﬂ,.ﬂs'?ﬁ: ity el .2y Y5686 IlqS
SIGNATURE: ‘ AN AT F\RALAD Y ED Town L 2§
5 p IGNING OFFICEH OR DIRECTOR Date T S ra——

CR2E037 (9/01)



