LUUU UNIFrVERNVI DUDSINEDD HMEFUNI {UDH)

DOCUMENT # N99000004081 FILED

1. Entity Name
C May 17, 2000 8:00 am
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF MiAMI BEACH Secretary of State

ok e ok ok
Prncipal Place of Business Mailing Address 04-10-2000 90021 020 61.25
8061 GOLLINS AVE #XE 6081 COLLINS AVE #X0E
MIAMI BEACH FL 33140 MIAMI BEACH FL 331402270
Svite, Apt. #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 3/ FEI Number Applied For
SR DA —-0-6-67-2, NotASpioabia]-
Zip ’ Country Zip Country - - $8.75 Additional
5, Certificate of Status Desired 0 Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Narne
t P.O. is Not A |
DEAN, AFSANEH Streat Address [P.0. Box Numbsr is Not Acceptable)
6081 COLLINS AVE #20E
MIAMI BEACH FL 33140 = e
ity F L ip ]
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaiure, typad of printed name of Tegistaed agant and tiie  appiicable. {NOTE: Roglstered Agent signetise reouited when (Bistaund) DATE
CRC— * T m T e om - s — — g T v w = 03 L.
FILE NOW: 9. Elaciion Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 -
TIFLE v O Delete e Cenange [ Adgeion | &
we O | DEAN, DAVID B e e
STREET ADDAESS | g0GT COLLINS AVE #20F STREET ADDRESS 2]
o520 | JIAMI BEACH FL 33140 CITY-5T-21P u
— vy
TE Y T 7 Defete THLE [JChange [ Addiion | O
HAE PAIK, JEMNIFER HANE
STREET ADDRESS | @081 COLLINS AVE #20E STREET ADORESS
onv-s1-° | MIAMI BEACH FL 33140 om-s1-2p ]
we o S 1 oetete e O Ghange [ Addition
nawe L | DEAN, AFSANCH HANE
STREET ADDRESS | 806 COLLINS AVE #20E - STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH FL 33140 ) CITY-§T-2IP e —_— - Ll
TITLE 1 Detete TLE [ Change  [C] Addition
NAME NAME
SIREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY~ST- 2P .
THHLE 3 celets TITLE RS O cmngef'-. -0 Addition
NAME HAME ) o + '
STREET ADBRESS _ . STREET ADDRESS
CIT¥-§T-2iP ' CITY-ST-2IP
ITLE O Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ITV-S1- 2P
12. | hereby certify that the information suppiied with this filing does not qualily tor the exempion stated in Section 119.07{3)(i}, Plorida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall hava the same legal sffect as if mada under cath; that [ am an officar or director
of the corparation ar the receiver or trustea empowerad 10 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 agltachment with an.address, with all other kg empowered.
wemyp w Y PR 1Y < 3 - R
SIGNATURE: SIS uﬂé FOGEAED Dean L// /00 Fos-21- o887
SIGNATIRE AND?!P@D OR PRINTED NAME OF MWHQEROHDBEN Data Qaylme Phona ¢




