- L]
DOCUMENT # N9200000021 1 Apr 29, 2002 8:00 am
1. Enti

ity Narme ecretary of State

MONUMENT OF FAITH, INC.. 04-29-2002 90138 036 ****61.25
Principal Place of Business Mailing Address
19700 NE 22ND AVE 19700 NE 22ND AVE
NORTH MIAMI BEACH FL 33180 & NORTH MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
5"0428407 Not Applicable
Zp Courtry Zip - Country 5. Ceriificate of Status Desired O $8'75 A:dditional
Fee Required
. _=~—=_ 6. Name and Address of Current Registered’Agent——=—== "Tww vt =y T - Name and. Address of New Registered Agent~—- : - s |~
Name
A 0. i
FRANC|S. JAMES Street Address (P.0. Bax Number is Not Acceptable)
19700 NE 22ND AVE
{DRTH MIAMI BEACH FL 33180 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
e Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . §. Efection Campaign Financing $5.00 may Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Deete TIMLE TPirectTo ~— [ Change lj\Addw'tiun 5
NAME FRANCIS, SHANCE D NAME ﬂ At NS ce,\,{ss—m @
STREET ACORESS | 19700 NE 22ND AVE STREET ADDRESS \4707? NE 2 A= %
crv-st-2p | NORTH MIAMI BEACH FL CITY-ST-2P ‘Nt Betcl Z( 33/L50 ﬁ
TE VPS O Delete TILE O crange [ Addition |G
NAME FRANCIS, EDNA NAME
STREET ADDRESS | 19700 NE 22ND AVE STAEET ADDRESS
SCTY-§T: AP—— NORTH‘MIAMI‘BCH’FL“SS'IB e LA A e e O ST TP s e T e L —— e I
TITLE T [ pelete TITLE [ change [ Addition
NAME HARRIS, YVONNE NAME
STREET ADDRESS | 18333 NW 144 CT STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 23055 CITY-ST-ZIP
e PCEO O Delete TILE [ change [ Addition
HAME FRANCIS, JAMES N NAME :
STREET ADDRESS | 19700 NE 22ND AVE STREET ADDRESS
CITY-§T-2IP N MlAMI BCH FL 33180 CITY-5T-2IP
TE A T Dalete TILE [ Change (7 Addition
NAME JOHNSON, SYDNEY Q HAME
STREET ADDARESS | 65213 SW 118TH AVENUE STREET ADDRESS
GITY-ST-21P NORTH MIAM' B,EACH FL CITY-ST-2IP
TMLE D [ Delete TITLE [ change [ Addition
NAME BOGLE, HERMA NAME
STREET ADDRESS | 1957 NE 177TH STREET STREET ADDRESS
srv-st-2 | NORTH MIAMI BEACH FL 33162 cirv-51-2°
12. | hereby certify that the informaticn supglied with thig filing 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 supplementayfreport js trfe 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 fugies erghbowbred 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 cn an attachment wit anjg ifh ali other like emppwered.

Do B IS ] \ / ' oS 8:
SIGNATURE: FRLLSED G [1]1D>. =z0582) /354
=B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - iy Y Date = DayimaPhone # 4




