‘ FILED

/.
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am g

DOCUMENT # 768361 ’
byorinrtt Secretary of State
06-04-2001 90013 021 ****70.00
BELIEVERS LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
91 NW. 62 8T, 2X0 NORTHWEST 1918T STREET
MIAMI FL 33150 OPA 1OCKA FL 33056
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2pplied For .
o 59—2288881 L 7 ot Applicable
Zi Count Fd Count A iti
P . v : P Y 8. Certificate of Status Desired { §8'75 A'ddmona\
le = ——— — - - = e ) ee Required
6 Name and Address of Current Reglstarad Agenl § 7. Name and Address of New Registered Agent - - - s
Narne
THOMPSON,. MARILYN , Street Address (P.0. Box Number is Not Acceptable)
1461 NW. 44TH ST. ‘;
MIAMI FL 33142 i
\ . City FL Zip Code
8. The above named entity submits this staternent-for the purpose chanaing its regstéred office or registered agent, or both, in the state of Florida.
{ LD A
SIGNATURE : ‘[0 &'j 0/
S\gpaf re, ypad or printed flame of registerad agent and titl (NOT . Registerad Agent signaturg required when reinstating) DATE
T
} . L i
{ FILE NOW: 9. Election Campaigr Financing 0 $5.00 May Be Make Check Payable to [ i
: it ation.
; FEE IS $61.25 Trust Fund Contrit tion Added 1o Fees Department of State l 1
P . . [
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD 1 Delete THTLE [ Change [ Acdition | S
NAME SIMS, MICHEALANE NAE 2
sTReeT aooRESs | 2200 NW 191ST ST. STREET ADDRESS 5
Ciry-ST-2IP MIAMI EL 2IrY-57-2P a
o
TIILE sD O3 Oelete TIMLE [ change [ Additon | &
NAME FRIERSON, EDWARD NAME
STREET ADCRESS | 1905 N.W. 5TH PLACE STREET ADDRESS
Cry-sT-28 - <[ MIAMI FL - —— CITY-ST-ZP  {. o | o m o e e e T s - .
TITLE SD [ Delete TMmE (1 change ) Addition
NAME THOMPSON, MARILYN NAME
street anoress | 1481 N.W. 44TH STREET STREET ADDRESS
ov-sT-zP | MIAMI FL CITY-ST- 2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. ! hereby certify that the information supplied with this filing does not qualfy fi r the exemption stated in Section 118.07(3)(i), Floridla Statutes. ! further certity that the information
indicated on this repart or supplemental repert is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all ather like empowere

. L_AJ'_QMM.! 5-?2{54—‘- /70 ! 30,_{/421:5%

SIGNATURE:




