2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 762229

1. Entity Name

SHALOM MINISTRIES GOSPEL MISSION INC.

FILED
Secretary of State

05-18-2000 90379 008 ****70.00

Principal Place of Business Mailing Address

414 16TH STREET | 610 N SHORE DR
MIAMI BEACH FL 33139 -

us us

MIAMI BEACH FL 33141-2434

2. Principal Place of Business 3. Mailing Address

I M

' % K2
—Suite-Apt-#, elt] . ';,f,'. - %?[\ﬁ - Suite, Apt. #, etc. . _ “{"‘ DO NOT WRITE IN THIS SPACE
pﬂ;e’ & ‘{‘f’ "

City & State o City & State 4. FEI Number Applied For

SA v Sﬁ ‘) 59'2252727 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

GARCIA, JAMES” * '~ -~
610 NORTH SHORE DRIVE .
MIAMI BEACH FL: 33141 °

Street Address {F.0. Box Number is Not Accepltable)

b Po ,\a\‘b

City sp\" Q)(‘w FL Zip Code

8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Qs M.(M Ww—"

SIGNATURE
Signature, typad or prml;é rmee of registered Ef\m anc tifla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW- 9. Election C ign Einancwng $5.00 May Be Make Check Payab{e to
FEE IS $61.25 Trust Fung.Oxricution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD 3 Celete TITLE O Change  [J Addition

NAME GARCIA, JOY TAN NAME

STHEELADDRE‘S;E_ 810 NORTH SHORE DRIVE STREET ADDRESS

orY-57-2P = | AJAMI BEACH FL CITY-ST-ZIP

mEs LS IPD T O Delete TITLE O change [ Addition

nie "= " | GARCIA, JAMES NAME

STREET ACDRESS | §10 NORTH SHORE DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL P CITY-5T-2IP )

TITLE D W Feiete TITLE CIchange [ Addition

NAME SAUNDERS, LEWIS T. NANE

STREET ADDRESS | RT 5 BOX 5 500 RIVER ROAD STREET ADDRESS

CITY-S§T-7IP ROCKINGHAM NC CITY-5T-2IP

TITLE D [ Delete ITLE G change [ Addition
- e = -MIEER-BRYAN——— i L ol e

STREET ADDRESS | 8991 NW 188TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL 33018 CITY - 5T-ZIF

TIMLE D ®Tolete THLE [ Change [ Addition

NAME POSSIEL, HERBERT NAME

STREET ADDRESS |- 555 NE 123RD STREET STREET ADDRESS

Gn-S-2P | N, MIAM) FL 3316t Girv-sT-2p

TITLE [ pelete TITLE [ Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

TRl SEN AT N RO Tt AN TR
eivist-zp A a0 e el CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receivet or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

sienature.  SCyessmnanssin

E oo dee?” Drnscton

(305) BUly=53%%

SIGNAURE AHD TYPED OR PRINTED(NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

May 18, 2000 8:00 am

CR2E037 (9/99)



