N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby ceriify that the information supplied with
fr}dicated on this report or supplemental report is
O

changed, or on an attachment with an address,

SIGNATURE:

this flling does not qualify for the exem
true and accurate and that m
the corporation or the receiver or trustes empowered to execute this report
with all other like empowered.

plion stated in

y signature shall have the same legal effect as
as required by Chapter 617, Florid

Section 119.07(3)(i), Florida Statutes. ! further certify that the information
if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

. 3
DO.é_LJMENT # 768361 May 17, 2002 8.00 am g
1. Entiy Name Secretary of State
05-17-2002 90016 032 ****g] 25
BELIEVERS LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
901 NW. 62 ST, 2200 NORTHWEST 1915T STREET
MIAM! FL 33150 OPA LOCKA FL 33056
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi t Zi i
® Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
P S SILT _CLY P e S e T e e Name e e T —— BB =
d P.O. i A
THOMPSON,, MAH|LYN Street Address (P.0. Box Number is Not cceplable)
1481 N.W. 44TH ST.
MIAMI FL 33142
City FL Zip Code
8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed cr printed hame of registered agent and litle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depar!ment o!f State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition Py
NAME SIMS, MICHEALANE NAME S_’«
STREET ADDRESS [2900 NW 191ST ST. STREET ADDRESS 5 |
CITY-ST-2P MIAMI FL CITY-ST-ZIP %
me ~ [SD [ Delete TME [J Change [ Addition S
NAME FRIERSON, EDWARD NAME
STREETADURESS 11805 N.W. 5TH PLACE STREET ADDRESS
I Tiy-st=zp ~ - MIAMFFL—___ BN P S e e mm——n COMY-STAP - e —i - o —
TITLE SD 3 Delete TITLE [ Change ] Adaition
NAME THOMPSON, MARILYN NAME
STREETADDRESS (1481 N.W. 44TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-S7-ZiP
TTLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE OJ Deete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
THTLE {7 pelete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-2IP CiTy-87-21P




