= . Z
'2%00 UNIFORM BUSINESS REPORT (UBR) °°

090500

DOCUMENT # N99000002808
1. Entity Name- "
DISTRICT GRAND TABERNACLE NO. 4 OF LOVE AND CHAH OS‘ ﬂﬂ K.
| Principai Place of Business % Mailing Address
4291 NW. TTH AVE. 4291 NW. 7TH AVE,
MIAMI FL 30127 ) MIAML Fi. 33127
e e ARG
42 91 Nl 77 Gre, 3070 M. 155 [Err
Suite, Apt. #, etc. — Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE
_MMAML TG MiBm, Fla
City & State ! City & State 4, FEI Number Applied For
&5~ {03484 2 . | Not Applicabie
Zi -, Country Zip Country 8. 75 i
§3{ e ,_Do ;G{a .- \?pa OSé _ ) D Acﬁf‘l/ S. Certilicate of St?:us Desired % .Afee Heqli:jeccljﬂona‘
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
HOLMES, ELLEN S Street Address (P.O. Box Number is Not Acceptable)
1918 N.W. 51 ST.
- MIAMI FL 33142 .
City FL Zip Code

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

- S

Slgna‘ture typed of printed name of registered agent and tite if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Sepiember 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
~ & T
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND D#BECTOF\‘S N 10
TITLE ?rr' 4D SFee [ pelete TTLE l Fu ﬁ—f et Y, " Change [ Addition %
NAME - NAME = w s e w
4.r"“ Edr F: v “
STREET ADDRESS n/_}qg o STRETADDRESS | 7 $O N W), 157 ‘ST e §
oITY-ST-2IP & ,e_f & € _» Ciry-ST-7p ﬂp i oo kq F{ ES-X=) "'(_[l w
N o
TNLE 0 Oelete TILE [ Change” [ Addition | G
NAME [r-u&‘)“ef_ NAME - o -

merovess | - UTAer Symmenn e st s 2000034689754

P Bl NwW, _2rd (ouef— owse | —-l_l.f 17700~ 1_ 7 _——DDf
TMLE TRy sFe e.. {1 Delete TME -
NAME Lotre's e h'#e. A ea NAME

STREETADDRCSS | » 217 AL, M/ 7 T St L{—‘L— STREET ADDRESS

CITY-ST-ZF Mo me =S B3¢ > CITY-S7-21P

TITLE F o 5 + e’ e, O Detete TITLE - [ Change [ Addition

NAME . s T fHolmes NAME

STREETADBRESS | (44 ® N S Qdree T STREET ADDRESS

CITY-ST-ZIp AN L B0 N . r__l R4 CITY-ST-7IP

TITLE : 7 Delete TIMLE ' ) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS w/ \46\\50

CITY-ST-2IP CITY-ST-2IP

e ' 3 Detete TTLE ™~ N [ Change [ Addtion
{

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 70 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118. G7(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like empo! ed.
SIGNATURE: IS5 33796
ING: OFFICER DR HOED T~ ar . rae

L 3

NATURE AND TYPED OR PRINTED NAME OF S



