2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001648

1. Entity Name

MIAMI SOUTH CHURC

H OF CHRIST, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90144 002 ****5] 25

Principal Place of Business

19425 S.W. 312 ST,
HOMESTEAD FL 33090

Mailing Address

19425 SW. 312 5T,
HOMESTEAD FL 33030-3636

2. Principal Place of Business

3. Mailing Address

LB NE T SrpeeT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R AR

DO NOT WRITE IN THIS SPACE

I

‘City & State City & State 4. FEI Number _ Applied Far
Mismts SHsRES , FFL (S ~OFP/re 7R L Not Applicable
Zip Couniry 325/£/ E/OUSM% 5. Certificate of Status Desired O fg‘g?qlﬁ;ﬁﬁo"al

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

M Passell L Skieepe

e i

gﬁ“-g‘g?&s R Stregkgdres %’ Box ry}nlt}ew ﬁoﬁg;;_)}‘a’tzﬁbr
HOMESTEAD FL 33030 o Fp ot
Miaryg Syores FL 3/6(

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

sianature _FeSsELL Z. S HREL L ’a?l&’sjpz:-'ﬁlr M ‘f. M

?‘/é/oo

Signature, typed or printed name of ragtstered agant and utls if appﬁabla.

{NOTE: Registared Agent signatura required whean reinstating)

DATE

FILE NOW:

9. Blection Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10 _
TLE D . X Delete TILE 7 D Chenge [ Addition | &
f . a
e st | ook, ROBERT o [P Sl L DM eaya 5
CITY-5T-21P MIAM! FL 33187 . CITY-ST-2IP _S/ BT ff _33/{/ §
THLE D MDelete TITLE ! z VP O change Bt Addition | O
NAME LEE, PAUL NAME FRBIO Py NTERS
sTReET ADDRESS | 510 N.W. 218T ST. STETIO0NESS \/5 F5F W} 70 Top RACE
am-st2P | JOMESTEAD FL 33030 NS Wil AL 33187 -
mE~—— |- -~~~ [Tpplgte— I T “5"' e = =P Change ™ BY Additlon ®|
NAE SHREEVE, RUSSELL NAME pEORe LoPEZ
STREET ADDRESS | 48 NLE. 111 ST. STREETADORESS [ 7.9 NV 5.9 TN ConrT
arv-st-2¢ | MiAMI SHORES FL CTY-ST-2P imamf. FLf 33/26
TITLE O pelete TIMLE ral [JChange  [5¢Acdition
NAME NAME T k) K/PPE%NJN
STREET ADDRESS swerToress |22 525 /T2 Louny
CITY-57-2IP onv-st2p | A Angy /:Z 33/ 70
[ Del TITLE D 7 ¢h Addition
rlq:tute e NAME Mi e HALEL /959”7'.5 > e B0 "
STREET ADDRESS staET anoRess | /9 7B © SV z#3% Takbpcr
CITY-ST-2IP CY-5T-2IF o prde ST LR /—'j 3303/
LILE O pelete - TITLE O cChange [ Addition
NAME '
STREET ADDRESS
CITY-§T-2IP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St Ve N R B e iz L. Siympcipe 1;25@ (325)67.2- 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phons #




