2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

D MEN .
DOCUMENT # N99000002097 Sep 11, 2000 8:00 am
RELIGIOUS REMEDIAL NONPROFIT CORPORATION 0 ecretary of State

09-11-2000 90010 019 ****51 .25
Principal Place of Business Mailing Address
3981 NW 17D ST, 3981 MW {70 ST.
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address “III“I'I’”” I"" II |I " I I "”II”“'II”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number .y Applied Far
éS "'Dq 5 ‘? lf' 0,0 Not Applicable
Zp .l County 5 w» o Coufm’( 5. Certiicato of Status Desired [ ﬁi@%fqﬁfﬁ“‘m‘%‘ ]
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent }
. Name
THUMAS. LEROY MR. Street Address (P.O. Box Number is Not Acceptabls)
3981 NW 170 ST.
MIAMI FL 33055
- ' City FL Zip Code

A

d g
Bl

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 Florida.

SIGNATURE ZEJ‘?Q\/ 7740”‘%  PRESIDENT q-~-Y-00

CR2E037 (5/00)

Signature, typed %Nin(sd name of ragistered agant and’litle ﬁ applicable (NOTMegisterec{yﬁl sﬁure required when reinstating) DATE
FILE NQW: FEE iS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payahle to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [ Delete THLE [l Change 1] Addition
NAME NAME LERDY THomAs
STREET ADDRESS sTReeTAbDREss | BQARQY N 1)Q STREET
GITY-ST-2P ' CITY- 5T-2IP MIAMY , F Logipfh 33 Qs
TITLE 7 Delete TITLE = ] D 7 Change ] Addition
NAME NAME NILD e W LSQ N T
smesT pones, e e swecovess. | 398, NW. I8 STRET
CITY-ST-7P CITY-ST-2IP M) AMJI  FloginR 33¢ 55 -
TMLE . * 1 Delete TITLE T ] D " O] Change ) Addition
NAME NAME Gevr geTTE  Walsead
STREET ADDRESS ' sreeTaooress | 3¢y NwW VIO STRET
CITY-57-2P CITY- 5T-2P : 4 2
: M AMy EFLDEIDF\ = 3053 _
TLE ] Celete TILE [ Change [ Addition
HAME . NAME '
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-2P : CITY-ST-20P
TILE [ pelets TIME [ Change [T Acdition
NAME NAME
STREET ADORESS YSTREET ADDRESS
GITY-S7-21P CIFY-5T-2P
TITLE ] ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 sffect as if made under oath; that | am an officer ar director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE

L ITIRE REG T s q-4-% (12s)@5-5715

FORE ANDTYPED OR PRINTED NAME'OF SIGNING cﬁlcen OR DIRECTOR Date Daytime Phone #




