2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762229 Apr 03,2002 8:00 am
1. Enty Name ecretary of State
SHALOM MINISTRIES GOSPEL MISSION INC. 04-03-2002 90499 046 ****70.00

Principal Place of Business Mailing Address

610 N SHORE DR
MIAMI BEACH FL 331412434

us
| Y = lleth STree] 3 '
Suité,Apt #7etc. — - -1 - Suis Apt R ele . e HONOT WRITE IR THIB SpACE ===t
City & State ; City & State 4, FEI Number Applied For
rriami Beach FLA NOT APPLICABLE Not Applicats
Zip Country Zip Country " ‘ $8.75 Additional
33 ’ 3 C’ 5. Certificate of Status Desired m/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
GARCIA, JAMES > .
610 NORTH SHORE DRIVE 5}:} ME.
MIAM! BEACH FL 33141 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE 9@‘!"’% );{01&& (meES @1‘?/90}/‘7) gw;‘cfen?".\pf'/azdéze

gnature, toed or printad nama @;istered agenl and title if applicakla. (NOTE: Registered Agent signature raquired when reinstating) DATE
s I S 1%, Eléction Campagn Finanoing — $5.00 May Be “iifake Check Payabie to =
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD O pelets TITLE (0 Chenge [ Addition | &
&
haE GARCIA, JOY TAN [} nee e
STRECTADDRESS | 1) NORTH SHORE DRIVE SIREE ADDRESS =
CITY-ST-2IP CITY-§T-2ZIP w
MIAM| BEACH F1 14
TILE PD ] Deleie || e [J change [ Addition | O
e GARCIA, JAMES N
STREET ADDRESS 610 NORTH SHORE DHIVE STREET ADDRESS
CITY-ST-7IP MIAM.' BEACH FL CITY-ST-ZIP
TILE D [ Delete TITLE [ Change  [] Addition
N MILLER, BRYAN N
STREET ADDRESS 8991 Nw 133'".' STREET STREET ADDRESS
CITY-5T-2IP MIAM.I EL 33018 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS_ - e o e e o M| ErREETADORESS | et B e L =
CITY-5T-21P o T T T ) - "N Crv-stiae T ’ ) ) - B
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. %-‘ den'i‘ :D'"\-Qt‘:to e / (305) 597-2 67 3 (w\
o Jo

W

SIGNATURE: __SSigwniahiia Sl Qi UiF (D ames Garaid) 3 e (3095355 (k

" SIGNATURE AWD TYPED OR PRINTED HAME bF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #




