FILED
-2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOGUMENT # N98000003965 Ve Secretary of State

1. Entity Name /
07-10-2002 90197 002 ****5] .25
BELIEVERS IN CHRIST PRAISE AND WORSHIP MINISTRIE
S, INC.
Principal Place of Business Maiting Address
17023 N.W. 49TH PLACE 17023 NW. 49TH PLACE
MIAMI FL 33065 MIAMI FL 33055 n 1‘ 8 5 q 9
Suite, Apt. #, etc. Suite, Apt #,ete. - DO NQT.WRITE IN:THIS 8PACE s ~— -
| City & S;ate : City & State 4. FEl Number Applied For
65-0857401 Not Applicable
2p Country Zp Country 5. Ceriificate of Stalus Desired - [] §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
LEMON. ROBERT E Street Address (P.O. Box Number is Not Acceptable)
17023 N.W. 49TH PLACE
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: egisterad Agent signaiure required when reinstating) DATE
et U ~ e
-After September 13, 2002, o 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [JChange [ Addition
NAME LEMON, ROBERT E HAME
STREET ADDRESS | 17023 N.W. 49TH PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33055 CITY-ST-2P
TIME D T Detete TME [J Ghange (] Addttion
NAME LEMON, PAMELA A NAME
STREET ADDRESS | 17023 N.W. 49TH PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33055 CITY-§T-2IP
TILE D [ Delete TITLE O Changs [ Addition
HAME MUNROE, LILLIAN NAME
STREET ADDRESS | 17023 N.W. 49TH PLACE STREET ADDRESS
CITY-ST-2)P MIAMI FL 33055 CITY-$T-718
ME [ Delete TITLE o . (] change [ Addition -
NAME - | e - I .
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP . CITY-ST-ZIP
TITLE O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. { hareby certify that the information supplied with this filing does not guality for the exemption 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirted by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an address, with g other like empowered. ‘

SIGNATURE: PSSR GiiE DEQU@%&A € Lemon 7-9-02. (?OQ 3437322

BONEITIIRE AND TYEEMAAD oot eh b b e

CR2E037 (4/02)



