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2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 8,200 g0

1. Entity Name

RHEMA PUBLISHING, INC. 05-20-2002 90057 011 ***150.00
Principal Place of Business Mailing Address

350 N. SEABOARD ROAD 350 N. SEABOARD ROAD

MIAMI FL 33169 MIAMI FL 33169
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%87757 Not Applicabie
Zi Count; Zi Count iti
P ountry ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s - - R Name .
LAVAN' DANIEL Street Address (P.0. Box Number is Not Acceptable)
350 N. SEABOARD ROAD
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

Nw Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributicn ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P oke TITLE LR\IN\! \ K TN SR\ - Prendn AR Change [ Addition
NAME WILLIAMS, MIKE NAME \ N \ N _
sTReeT ADDRESS | 7901 ALAHAMBRA BLVD STREET ADDRESS AL Mo Wl w
crv-sr-ze - | MIRAMAR FL 33023 CITY-5T-7IP (\(’\\ Oty F\ Km\b .
TITLE TME - o Y Change Addition
e KVAN DAN[EL [ pelete . Mr‘&) . i \I‘Q/%K;QJ\ \’ \ CQ.;E, g |
]
STREET ADDAESS | 8126 NW 162ND STREET STREET ADDRESS l?)gso N wao \"M S
- R
orv-st-ze | MIAMI FL 33016 CITY-ST-2IP WU Q-\ ?)’.)\[Oq
TITLE PT [ pelete TITLE [Jchange  [J Addition
NAME ~ {HARRISON, TEKEL " —— = ST s TSR ONAME T T e T - .
STREET ADDRESS | 1320 NW 174TH ST STREET ADGRESS
CITY-ST-ZP MIAMI EL 33169 CITY-$T-2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete - THLE [T Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
o,

supplied with this filing does not quglify or the exemption stated in Section 112.07(3)(i}, Florida Statutes. } further certify that the information
ental report is true and accurate and that my signature shal have the same Jegal effect as if made under oath; that | am an officer or director
stee empowered to gxecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information
indicated on this repoyLows
of the corporation ¢

SIGNATURE: | SIS NMLLL iifon /- 1S-09. (35)39-900

smNATU}Mfo TYPED DR PRINTEQNAME ?ﬁmna OFFICER OR DIREGTOR Date Caytime Phone #
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CR2E034 (9/01)



