2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # 759091

1. Entity Name

EVANGELICAL MINISTRIES OF SOUTH FLORIDA, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93661 044 ****5] 25

Principal Place of Business

1710 SW. 61T COURT
P.O. BOX 3355. MIAMI. FL 33189

Mailing Address

1710 SW. 615T COURT
P.O. BOX 3355. MIAMI. FL 3469

v -B-MUBEHBAEE FL 33331 FALRERDALE-FL 33331 ] _
T Wb i
' [0 oo T ﬁf/ﬂ S W 61F Lger
Suite, Apt. #, etc. ; Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P B ox 3359 Minl B33 267 [0 Bax 3354, s FL- 35247
City & State City & State 4. FE! Number Applied For
4 Ly THWEST KAn/ck £, Fll Sournwesr Kancirs, FIL. 59-2126695 Not Applicable

j - Z:p—-= —— o oun:ry.z-se;-a__.

e LIPS T e i [y, COUNIY o T

57 Calificate af Status Desired ——[— ~$8.75_Additional - = .

557 }J LONARD 33337 Proynzp Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAY SANFORD Street Address {P.C. Box Number is Not Acceptable)
]
17710 S.W. 61ST COURT
+H—LAUBERDARE FL 33331
w City FL Zip Code
ST RAVEHES, EL D3F3(
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.
' SIGNATURE
) Signalture, typed or printed namea of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
."
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFIGERS AND DIREGTORS IN 10
THE PD O Delete L O Change [ Addition | &
£
NAME FRAY, SANFORD RAME s
stReeT ADcREsS | 17710 SW 81ST CT STREET ADDRESS g
orv-s1-20-~ | SOUTHWEST RANCHES FL oiTY-S1-2¢ g
e SD [ Delete me [ Change [ Addition |5
HAME SAWYERS, LLOYD NAME
| STREET 4DCRESS | 1101, SOUTH 32ND AVE._ e o e e ST ADDHESS o sy LERLE e e |
CITY-ST-2IP HOLLYWOOD F|_ oiTy-gf- 2T M A
TITLE 0 7 Celete TITLE JcChange [ Addition
NAME FRAY, SANFORD NAME
STREeT ADDRESS 1 17710 SW 71ST CT. STREET ADDRESS
ory-sT-2P | SOUTHWEST RANCHES FL cirY-sT-2P
TLE [ Delete TITLE * . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP .
TILE [ Delete TILE O change  TJ Addition 1
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenifg
indicated on t

is report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this repor as required by Chapter 617, Elorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empao
L

Dawviime Phone #

Data




