2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT _#*: N98000003960

1. Entily Name

EXOUSIA BETHEL HOUSING & DEVELOPMENT,

INC.

FILED
00APR 10 PH 3: b
ECRETARY OF, STATE

Principal Place of Business Mailing Address

2791 NW 194 TERR
MIAMI FL 33056

\

P.O. BOX 680043
MIAMI FL 33168-0043

HASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

2791 NW 194 TERR

l
P.O. BOX 680043

Suite, Apt. #, etc. | Suite, Apt. #, etc.

I

REINSTA

Ismxmaoo
Dt

City & State City & State 4. FEI Number
MIAMI  FL MIAMI FL '- 65-0861086 [Not Applicable
Zip Country Zip + Country " . $875 Additional
33056 USA 33168-0043 USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYESHA MCCLAIN
2791 NW 194 TERR
MIAMI FL 33056

Street-Address {P.O. Box-Mumberis-Mol-Acceptable; -

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.

O,

04-05-00

SIGNATURE

—
Slgnature,

typed or prnted name ol rbqisrered agent and title if applicable.

[Q&Q )/1 J JOR— AYESHA MCCLAIN

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDVI‘Dl HECTO

10. OFFICERS AND DIRECTORS 11.
me VP [ ohy ¥ Acdit
we P | AvEsHA MccLAIN H ot e RASHEEDAH SHARIF e o
steeT Acftss | 2791 NW 194 TERR streeranoness | 2045 NW 71 ST
CITY-ST-21P MIAMI FL 33056 J CITY-ST- 2P MIAMI FL 33147
TILE [} 13 ryey 4 E T T L] Dylele “RPme D [J Change Aadition
NAME '—'ULHZI:Rl? H‘ﬁﬁju,:?ﬁ:ﬂjg'g'f_n 14 1 L‘ NAME PATRICIA EVERETT
STREET ADDRESS #ER¥130. 25 w130, 25 { | smezraooness | 2787 NW 194 TERR
CITY-ST1-2P ) CITY-ST-2P MIAMI FL 33056
_THLE [ Delete e D [ Ghange ¢ Acdition
NAME - T T “wME T T ELQUISE MERKE™ T T
STREET ADDRESS™ STREETADDRESS | 1850 NE 142 ST #6A
CITY-ST-2IP CITY- ST-21P MIAMI FL 33162
TITLE [ Detete me D [ Change  [XAddition
NAME NAME LINDA MARTIN
STREET AUDRESS sReeTanDfEss | 3835 NW 185 TERR
CITY-ST-2IP CITY-ST-2P MIAMI FL 330586
e [ Delete me D o . [ Change [ Addition
HAME NANE TIRZAH INGRAM-JOHNSON
STREET ADDRESS STREETADORESS | 3800 NW 171 TERR
CTY-ST- 7P CITY-5T-2P MIAMI FL 33056
TIMLE [ el TIILE . I g [ Adgtion
HAME A NAME = |j|3|j:.ii --:.l';.i_l:'!E !SU T .'é :
p— J Y HAU - m -
STREET ADDRESS STREET ADDRESS gl P ey
CIFY-57-2 CITY-57-2P wh##176.00 ST LD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 carporation 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 it

changed, or on an attachme

SIGNATURE.:

Du9ala

ith an address, with all other ike empowered.

M Aveshg MClaj  H4-05-60

'%5) —ZQ 50

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

CR2E037 (9/99)



