2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18608

1. Entity Name

EVER INCREASING GRACE MINISTRIES INTERNATIONAL,

04-25-2001

Principal Place of Business

16201 SW 35 AVE ST STE 110

MIAMI FL 33257 MIAMI

Mailing Address
P.0. 1150, SUITE 110

FL 33257

2. Pringipal Place of Business

3. Mailing Address

kI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

90372 028 ****70.00

957274

AU RETM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2772136 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e ee—==— G- Name and-Addrees of Current Registered Agent—~ —— — — - - 7. - Nawno and. Address of New Registered Agent S
Name
.0. i b
WlLUAMS, WINSTON W. Street Address (P.O. Box Number is Not Acceptable)
16201 SW 95 AVE ST STE 110
MIAMI FL 33157
City FL Zip Code
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.
SIGNATURE
S\gnaujra. typed or printed name of registared agent and title if applicable. {NOTE.: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added o Fees Department of State

10. OFFICERS AN DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P/D 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, WINSTON W. NAME
STREET ADDRESS | 16530 SW 103 PL STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-5T-21P
TITLE VD O Delete TITLE ] change [ Addition
NAME WILLIAMS, CISLIN NAME
.| STREET ADDRESS | 46530 SW_103.PL _ . . . _ . - _ STREET ADDRESS e e -
oS | MIAMIFL 33157~ - an-sr-2p ‘ - e
TITLE 10 [ pelete TILE O changs [ Addition
NAME LESLIE, MARY ANN NAME
STREET ADDRESS | 10520 SW 149 TERRACE STREET ADDRESS
CITY-5T-ZP MIAMI FL . CITY-5T-2IP
TILE s Xnegem TTLE I Change [ Addition
NAME NELSON, BARBARA NAME
STREET ADORESS | 18111 SW 100TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-§T-21p
TITLE viD O petete TITLE [ change [ Addition
NAME CLABON, LESLIE NAME
STREET ADDRESS | 10520 SW 149 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TUCKER, ARTHNEL NAME
STREET ADDAESS | 10761 SW 150 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-5T-2IP

12. | hereby certify that the information supplied with this fil‘:ng
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atig Il !II !!! yjth an addgs

SIGNATURE: |

t#5s, with all other I'ke empowered.

CRREY W isoms

¢//'7(/5/

,.
7 Dafe

[205)297-3%#1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phcne #

CR2E037 (10/00)

I




