2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001023 - Secretary of State

ok e ok ok
NEHEMIAH'S VICTORY COMMUNITY DEVELOPMENT CCRPORA 03-23-2001 91173 046 7776123
Principal Place of Businass Mailing Address
8400 NE SECOND AVE 8400 NE SECOND AVE ~ -
MIAMI FL 33138 MIAMI FL 33138 i 7 1 4 b a
s e s ORI A AA A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0915640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eael ggn’::fe‘ﬂﬁo"a]
6. i\lame and Address of Current Registared Agent 7. Name and Address of Ngw-Registered Agent
- T — - ¥ — -
ame (Q @ 5
CURRY, VICTOR T Street Address (P.O. Box Number is Not Acceptab!e},‘:;.‘,_\\_ '/‘,; .
13230 NW 7 AVE \@ RN
MIAM! FL 33156 A
City FL Q%@ode

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NG 2 Registersd Agent signature required when reinstating} DATE
- ; ]
| FILE NOW: 9. Election Campaig » Firancing $5.00 May Be Make Check Payable to 1{
| i FEE IS $61.25 Trust Fund Contrit ution. O Added to Fees Depanment of State [
t !
10. QOFFICERS AND DIRECTGRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 '
TITLE D [ Delete TITLE [J Change [ Addition
NAME CURRY, VICTOR T NAVE
STREET ADDRESS | 13230 NW 7 AVE STREET ADDRESS
CITY-ST-21P MlAM‘ FL 33156 CiTY-S7-2IP
e D O Delete TILE ' O change [ Adcition
NAME DAWSEY, ANTHONY NAME
STREET AD0RESS | 8021 NE 7 AVE STREET ADDRESS
CITY-SI-2P MIAMI FL 33138 CITy-s1-21P o ;
TITLE TD ] Delete TITLE [ change (] Addition
NAME STARKE, LEONARDO HAME
STREET ADDRESS | 3340 MCDONALD ST STREET ADDRESS
CITY-ST-ZP M'AM' FL 33133 CITY-ST-ZIPF
TITLE ) [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE (1cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0?%3){0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental repocrt is true and accurate and that iy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with all fther lika ampowered

SIGNATURE: ) NW"‘\; ,

Bickiaiupie

-1

May 23, 2001 8:00 am;

CR2E037 (10/00}



