2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

1. Entity Name 03-13-2003 90064 016 ****5] 25
ADDINIA JIREH MINISTRIES, INC.
Principal Piace of Businass Mailing Address
2239 NW 83 5TR 20621 NW. 22ND CT
MIAMI FL 33142 MIAM! FL 33056
uUs Us
Suiie, ApL. #, lc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country " o $875 Additional
. SRAPUG VN [N U [ A— I 1 -_Certifllcate of Status-Desired 3 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
£
PRAT[' JOEL'E. L et Street Address (P.O. Box Nurnber is Not Acceptable)
20621 NW 22 CT L
MIAM} FL 33056
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed nama of registerad agent and titls if applicable. (NOTE: Ragistered Agent signelure required when reinstating) CATE
y 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 ST -Ul May Be ¢
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiTLE D .. O pelete TILE [ Change [ Addition
NAME ROBINSON, JOSEPH NAME
STREET ADCRESS | 1141 NW 65TH ST STREET ADGRESS
omv-st-ze |MIAMI FL 33150 CITY-ST-ZiP
TITLE D J Delete TLE [ Change [ Addition
NAME RUFF, CASEY . e JAE e e e e L
sTREET A0DRESS (21000 NW 17TH AVE #3 STREET ADDRESS
cmy-st-zir - (MIAME FL CITY-ST-2IP
TITLE P 7 Delete TITLE [JCharge  [J Addition
NAME PRATT, JOEL NAME
STREET apCRESS (20821 NW 22ND CT. STREET ADDRESS
orv-st-ze |MIAMI FL CITY-ST-21P
TE T [ Detete e ClChange [ Addition
NAME BROWN, MARCUS NAME
sTaeeT Aporess 12087 NW 165 STREER STREET ADDRESS .
cmv-st-2r - |OPA LOCKA FL 33054 CITY-§T-2IP
e O oelete MLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied witprthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Slatutes. | further certify that the information
indicated on this report or supplemental repaor! rue and accusate 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 trustae erfowered o g e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atlachment with an ag ith all of W" I8
g o g —_ ra 03 .
SIGNATURE: __ SIGNVWYUPZAEQUIRED ff /2 252 3412~

CR2E037 (10/02)



