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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Nama

NO1000001305
GOD OF COMPASSION MINISTRIES, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

04-22-2002 90325 017 ****61.25

Prin¢ipal Place of Business Mailing Address
u.t MW 116TH, TERRACE 826 NW 116TH TERRACE .
HAM] FL e MIAMI FL 33168 T Ar s
e -
2 PrincipalPlace of Business 3 Mallng Address ”"’“" mm, “ﬂ ”ﬂ" lllﬂ""mm ﬂ"m m"m”m
i
Suitf, Apl. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 5= /O 83/27// NGt Appicabie
Zp Counlry e Couniry § Certificate of Statys Desied [ 3&3,-7;5 Addltona)
6. Nama and Address of Current Registared Agent ____. . _ srem = 270 Name and Address of New Regw
o . Name
[ .
GJY D- SPER_DUTO. C‘PA, PA Slrest Address (P.O. Bax Number is Not Acceptable} ~ . )
8982 TAFT STREET "
PEMBROKE PINES FL 33024 :
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or rogistered agent, or both, In the state of Florida.
SIGNATURE
mmu.wammmdmwmmmumh. (mmwmﬁqﬂwm‘dmmm DATE
ENGW: FRE 18 tay ge BT 9. Etection Campaign Financing 5,00 Ma Make Check Payable o,
(FILE NOW: FEE.IS is_j;._zg@.%; Trust Fund Contrlbution. - Adc!eds od 0 Fobs Department ofysma‘:
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ij 10 -
TILE PD 3 Detete Ocange  [Jadition | 5
wane CHARLES, FRITZ _ 3
STREET ADORESS 1828 NW 116TH TERRACE 8
T MAMIFL 33168 g
TTLE VD O Delets I Crange (] Addtion | 5
NAME LECN, JOSEPH §
SIREETADORESS | 6820 NW 2ND AVE
Qry-sT-2p 33180 -
e STD 8 Deiety — i e T DOtwge [ Asdition
e . [CHARLES. PAOLA - - T e e
| STREET ADORESS ' 828 NW 118TH TERRACE
CIy.ST. 2P FL 33168 .
me O petets Ol Crange [ Addliion
NAME '
STREET ADDRESS
Cmy-ST-71P e
[ [ 0este ClChangs [ Addition
RAME ‘ y
STREET ADDRESS STREET ADDRESS
uTY-51- 20 . CiTY-§T-2IP
e (m i s O Change . [ Addifon
NAME NAME ~ :
STREET ADDAESS STREET ADORESS
e Lt ;5120 ! PR
12. | hereby certify that the informatlon supplied with this fiing Go8a NBT QAT Tor TG & Beamplicn'stated in Saction 1 19.07&3)(5. Florida Statutes. | turther certily that the Information
indicated on this report or supplemental repon ig true and accurate end that my signature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the recaiver of irustea empowered 10 execuls this report as required by Chapter 617, Flarlda Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or oh an anachm;tyn address, with all other like empowerad.
FSLNLS N A e sy - '
SIGNATURE: __ A4 25074 7 SACCUIRND QY= 0/~ 02 (3059 041-247
* - GGNATUAE AND TYPED OFf PRINTED MAME GF SIGNING OFFICER OR GHTECTOR Date

Coytime Prone » .

I8




