2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90131 026 ****70.00

DOCUMENT # N98000007121

1. Entity Name

TABERNACLE OF THE MOST HIGH INC.

Principal Place of Business Mailing Address B
6650 LANDINGS DR 6650 LANDINGS DR
108 106

LAUDERHILL FL 333195084 LAUDERHILL L 33319-5084

T AL | LG

7128 NW 48 Cour t~

Sufte, Apt. #, etc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES

Ciiy & Stat Cn tate — 4. FEINumber 66.0881135 Applied For
Maéﬂ / /’ L— Cr/)l , /‘A . Not Applicable

g’ 33 9 Country 8”33’ C) LC{O:MSW 5. Certificate of Status Desied [ gg'g?mﬂg”ma‘

— ___6-Name and-Address of Current Reglstered Agent === ===-f= == == =TT = FENGme’'and Address of New Registered Agent
’ Name ¢
DB &
PAUL DEBORAH - Street Address (P.O. Box Number is Not Acceptable)
6400 LANDINGS DRIVE APT #108
LAUDERHILL FL 33318 . ey >z 195 G 24
: o . FL | 255/ 5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
: . 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Ba
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD "1 Delete TITLE [A.Change [ Addition
NAME PAUL, EMANUEL NAME
seeT aovvess | 4126 INVERRARY BLVD, UNIT 2810 S wo50 Lan c/m s DK /08
orv-sr-2¢ | { AUDERHILL FL 33319 arvste | Kacedder b/ 1/ /:z, 333/ 7
e viD O velets TmE Change [ Addition
NAME PAUL, DEBORAH KAME éé 50 me wngs ORK. Jo
smeet anoaess | 4126 INVERRARY.BLVD,.UNIT: 2810 —= - :
“omv-st-2¢ | LAUDERHILL FL 33319 oY T2 Wa/&b L 5 5’3/7
TITLE sD [ perete TILE [ Change  [] Acdition
NAME CHARLTON, SHANESHIA NAME
sTReeT A0oRESs | 505 W EVANSTON CIRCLE STREET ACDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE O oelete THLE [J Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2iF CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP LITY-ST- 2P
THLE 1 Delate TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /—\ CITY-ST-ZIP

ith this filing does not quality for the exemptron stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information

indicated on this report opSupplemental repgpt is true accurate and that my §ig aavethe-same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee gmpowe 0 execute this report 3 , Florida Statutes; and that my namg appears ig Block 10 or Block 11 if
changed, or on an altaghment with&n addjéss, wi all other like empowered

12. | hereby certify that the infopfiation supplied

o,

;, CR2E037 (10/02)




