~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 17,2002 8:00 am
’ L]
DOCUMENT # NO1000001098 / t f Stat
1. Entity Name ecre al y O a e
_ o *

GOD FILLED DAYS MINISTRIES, INC. 09-17-2002 90105 036 ****61 25
Principal Place of Business Mailing Address
6654 NORTHWEST 177TH TERRACE 8654 NORTHWEST 177TH TERRACE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
e s ORI

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
y'ﬁot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
a6 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGELE UTRERA, PA o o o Street Address {P.-O. éox Nu;nber is Mot AL‘:ceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

’; City FL Zip Cede

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. 1am familiar with, and accept
the ohlgjations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
After September 13, 2002, S 9. Etection Campaign Financing $5.00 May Be -Make Check Payable to
min. will be $236.25. . Trust Fund Conlribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Detete THLE [JChange [ Addition
NAME ROLLE, WILLIAM E NAME
STREET ADORESS | 6654 NORTHWEST 177TH TERRACE STREET ADDRESS
CITY-ST-21P MAM! LAKES FL 33015 CITY-ST-2IF
TILE SVD O Delete TILE [ change [ Addition
NAME ROLLE, LAVANCES ' NAME
streeT ADDRESS | 6654 NORTHWEST 177TH TERRACE STAEET ADDRESS
ory-st-2r | MIAMI LAKES FL 33015 CITY-ST-2P
TMLE 0 O] Delete TIMLE [ Change [ Acdition
NAME WRIGHT,.ROSA - R - NAME
sTReeT aDDRESS | 6654 NORTHWEST 177TH TERRACE STHEET ADDRESS -
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-aF | CITY-ST-2P
e [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejver or trustee empoweyed to execute this repo:’j‘( as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' qln [zﬁﬁ'(;séj;?() 5718

SIGNATURE: [

CR2E037 (4/02)



