| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOCOO0000748 Jun 11, 2002 8:00 am
1. Entity Name
Secretary of State
OPEN DOOR M[NISTRIES & ASSOCIATES. INC- / 06-11-2002 901 49 044 ****61 25
Principal Place of Business Mailing Address
6785 NW 169 ST. UNIT B 6785 NW 169 ST, UNIT B
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
T s LR Db
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0978472 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ny _ U
- Sl Ebeb—d R p A A — —
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) 7
343 ALMERIA AVENUE
CORAL GABLES FL 33134 [84D SW- 23nd SueeT
City N . Zi e
Mian FL | 3314
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida. ’
éIGNATURE
N Slgnalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CH;NGES TO OFFICERS AND DIRECTORS IN 10 N
e PD 1 Delete TITLE Ol chenge O Addilion | 5
HAME JACKSON, NATHANIEL SR HAME * &
STREET ADDRESS | 6785 NW 169 ST, UNIT B STREET ADCRESS g
em-sT-2P | MIAMI LAKES FL 33015 ChY-S1-2P o
TME STD 3 Delete TITLE Ol change [l Addiion | &

NAME
STREET ADDRESS
CITY-ST-2IP

NAME JACKSON, JANICE J
STREET ADDRESS | 6785 NW 169 ST, UNIT B

orv-sT-2P | MIAMI LAKES FL 33015

TITLE D e DOoewte . BamE o) . [ Change. ). Addition-.}

NAME
STREET ADDRESS

e 'SANDERS; MAURICE
sTRceT aooress | 6785 NW 169 ST, UNIT B

CITY-ST-2IP MIAM! LAKES FL 33015 CITY-ST-2IP

me [ Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’

STAFET 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 slated 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 cfficer or director
of the corparation or the receiver or trusiee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, wi ! all other tike empowgred.
SIGNATURE: ' %:%‘QJE(‘ Yipiriz/ «Jac fror Sa %é/sz Bos~822/-//2/

BIGNATURE AND TYPED)ER’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #




