2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742616 - FILED
1. Eniy Norre | Apr 22,2000 8:00 am
OLIVE TREE MINISTRIES, INC. ecretary of State
04-22-2000 90091 010 ****g] 25
Principal Place of Business Mailing Address
850 N.E. 173 TERRACE 850 NE 173 TERRACE
MIAM! FL 33162 MIAMI FL 33162-2154
us us
2. Principal Place of Business 3. Mailing Address ”"m m“ II” I" Il ”Il ” ” ” m" "I”I’l" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1831576 Not Applicable
Zip Country Zip Country 5. Certlificate of Status Desired ] §8'75 ﬁ_«dditional
ae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
o B Name L -
KURZWE"., ALLEN B Sireet Address (P.O. Box Number is Not Acceptable)
850 N.E. 173 TERRACE
MIAMI FL 33162 = > Cods
v FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Fiorida.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable (NOTE' Registered Agent signature required when remnstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE (JChange (] Addition
NAME KURZWEIL, ALLEN B NAME
sTreeT ADDRESS | 850 NLE. 173RD TERRACE STREET ADDRESS
CiTY-ST-2IP MIAM! FL CiTY-ST-2IP
FITLE VD O nelete TILE T change [ Addition
N KURZWEIL, SUSAN Nav
stReeT s0DRESS | 880 N.E. 173RD TERRACE STREET ADDRESS
om-sT-2F | MIAMI FL CITY-ST-2P
me D . O pelete me - wr tem e, [ Change [ Addition
NAME BREWARD, JOHN NAME
STREET ADDAESS | 14 N.W. 117TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
bGITY-5T-2IP CITY-S1-2IP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chy 17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SUGN@W IB0NR gl 25 esmoril

SINATURE ANDTYPED OR PRINTED NAME OF SIGHINO OFFIGER 0B/ Daytime Phors #

CR2E037 (9/99)



