2001 UNIFORM BUéINESS REPORT (UBR)

FILED ;

DOCUMENT # 762229

1. Entity Name !

SHALOM MINISTRIES GOSPEL MIS:SION INC. -

Apr 27,2001 8:00 am :
ecretary of State

04-27-2001 90271 034 ****70.00

Principal Place of Business Mailing Address

UUuUvuz s

T

414 16TH STREET : 610 N SHORE DR

MIAMI BEACH FL 33139 MIAMI BEACH FL 33141-2434
us : us

2. Principal Place of Business FL ﬂﬂibid;( 3. Mailling Address
V.EW PoST 3559  BLog |

“[F8uite, Apt. # elc. Suite, Apt, #, etc.

050 West Ave_ :

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Appied For
. L] -
Miam; Beach FLA 592252727 e Apploats
Zip Country . : Zip Country 5. Contificate of Status Desired E/ $8.75 Additional
351 3 q ﬁm&ﬁ [of 8 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name i
! -
. 0. B i N
GAHC|A, JAMES Sireet Address (P.Q. Box Number is Not Acceptable)
I
610 NORTH SHORE DRIVE
MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statementlior the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, typed of printed name of ragistered agent and tite if spplicable. (NGTE: Registersd Agent sighature reguired when reinstating} DATE
i . _ el - .
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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE STD ‘ 3 Delete TMLE O3 Change [T Addition | S
NAME GARCIA, JOY TAN NAME g
STREET ADDRESS 610 NORTH SHORE DR[VE STREE'SIAI;D:ESS %
CITY-ST-2IP CITY-S$7-21
MIAMI BEACH FL ‘ i@
TITLE PD X ) Delete TILE [CJchange  [J Addition %
NAME GARCIA, JAMES ’ NAE
STREET ADDRESS | 640 NORTH SHORE DRIVE STREET ADDRESS
omy-sT-26 | MIAMI BEACH FL cIy-51-2IP
TITLE D : [ Detete IMLE [J Change (I Addition
NAME MILLER, BRYAN : NAME )
STREET ADDRESS | 8G91 NW 188TH STREET | STREET ADDAESS .
CTY-ST-2P MIAMI FL 33018 : CITY-ST-2IP an
TITLE ; [ Delete TIME T e [0 Change [ Adition | .-
NAME L . | Y
-~ STREET ADIDRESS ™| ” : STREET ADURESS :
CITY-ST- 2P ' CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S5T-2IP CITY-5T-2IP
TLE [ Detste THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P ¢ CIyY-5T-2ZP

12. | hereby cerlify that the infarmation supplied wit_h 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 report is frue and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE:

STRFEREREDNNRTR. et

2-25-200/ (35)%66-535,

SIGWD TYPED OR PRINTED WE OF SIGNING OFFICER OR (HRECTCR

Cate Daytima Phong #



