2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000002553
FAITH TEMPLE OF DELIVERANGE, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90478 039 ****5] 25

Principal Place of Business

1323 NW 54TH ST
MIAMI FL 33142-2858

Mailing Address

1323 NW 54TH ST
MIAMI FL 33142-3858

Ja2VIdvVse

2. Principal Place of Business

3. Mailing Address

IRV ARITAU AR R M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEi Number Apptlied For
65'0920218 Not Applicable
T e T County e e e Zip - o} County || " ) $8.75 Additionat
- ~ - T -] -6, :Cenlificate of Status Desired .0 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G, is Not Al |
BROOKS, TERESSA Street Address {P.C. Bex Number is Not Acceptable)
16231 NW 19 AVE
MIAMI FL 33054-2077 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $561.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TITLE [ change [ Additien
NAME BROOKS, TERESSA NAME
STREETADDRESS | 16231 NW 19 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054-2077 CITY-ST-ZIP
TILE D [ pelste TITLE [ Change [ Addition
NAME DAVIS, ANITA NAME
STREET ADDRESS | 544 NW 107 ST STREET ADDRESS
o|-cTy-st-2k~~MIAMI FL'33168° - _— T - — e CITY-ST-ZR, = B e T e~
TITLE D [ Dekete TITLE Clchange [ Addition
NAME GOREE, GREGORY NAME .
STREET ACDRESS | 2435 NW 168 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33054 CITY-53-2IP
TILE sC [ Delete TITLE [ change [ Additien
NAME ROBINSON, WILLIAM NAME
STREET ADDRESS | 254 NW 51 ST STREET ADDRESS
CITY-8T-ZIP MIAM' FL 33142 CITY-ST-2)¢
TILE Ccs [ Delete TITLE (O Change [ Addition
NAME LADSON, CYNKETHIA NAME
STRECTADDRESS | 701 NW 210 ST #311 STREET ADDRESS
CITY-ST-ZIP M|AMI FL 33189 CITY-ST-2IP
TITLE O Detate TILE [ Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ GiTY-ST-2IP
12. | hereby certity that the information supplied with this filin 3 does nct qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 6§17, 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.
RIS e TErDssa. /
SIGNATURE: W alk; YL 0 ok." 7///0/ 305" 62.3-00%L
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(LYY T

CR2E037 (10/00)



