2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NO1000005473

1. Entity Name

IN THE NAME OF GOD, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90140 017 ****51.25

Principal Place of Business Mailing Address

S.W. 39 TERR
w1 FL 33165

991 SW. 33 TERR
MIAMI FL 32165

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 Applied For
6(‘ //¢ 2!6 Not Applicable
Zi Count Zi Count iti
® ouniry ® ountry 5. Cerlficatoof Status Desired ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
TOMAS ISRAEL L T ' - " " “Street Addréss (P.O” Box NimBar 1§ Not Accaptabia) : il — R
¥
9981 S.W. 39 TERR
MIAMI FL 33165
o City

FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES .TO QFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11. .

Tme DP 1 Detete TILE O Change - [J Addition | S

NAME TOMAS, ISRAEL L NAME e

STREET ADDRESS |G9B81 S.W. 39 TERR STREET ADDRESS ’8‘

ory-s-2F  (MIAMI FL 33165 CITY-5T-2P w

e DVP [ Detete TILE O] Change [ Addition | 5

NAME TOMAS, KEVEN ! NAME

STREET ADDARESS | 12966 S.W. 18 TERR STREET ADDRESS

om-sT-ZP |MIAMI FL 33175 CITY-5T-2P

TTLE DS (. Delete _TE B thamge—C]Adation—|—
~naMe " [TERRAZAS, ALBERTO HAME

STREET ADDRESS |8048 S.W. 80 AVE STREET ADDRESS

omv-sT-2¢ |MIAMI FL 33143 CITY-§T-2IP

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE I pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP ITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wit address, with al\/other like empowered.
SIGNATURE: X Woroae REQUIRED




