2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG0000001647 Secretary of State

LAYMAN'S WALK MINISTRIES, INC. 03-13-2002 90008 012 7*#770.00
Principal Place of Business Mailing Address
42570~ SW 72 TERRAGE 12570 SW 72 TERRACE
SAMI-FL3183— MIAMI FL 33183

™

i

i i

Il

|

(il

|

Mar 13, 2002 8:00 am

" 2. Principal Place of Busingss
e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SHNTH
City & State City & State 4, FE| Number Applied For
Cf‘M’TT\ ld"’l el /éc 650993041 Not Applicable
1 Zi Nl itf
le 3’ }3 7/) r P CDL.’ i 5. Certificate of Status Desfred ﬁ fi.ggqlﬁgdmonal
- - = -——§.. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agani
Name ' - ahaliaiteny - - C e
DEARMAS REINN-DO Z Street Address {P.O. Box Number is Not Acceptable)
L3
12570 SW 72 TERRACE O
P(IIAMI FL 33183
‘{s P City FL Zip Code

tement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.

/K_——\/M

8. 'The above named entity submit
=

SIGNATURE
Wsd oVsd namé'ol’?g;rafed agent and fitle if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
o 9. Election Campai i |
. . paign Financing $5.00 May Be Make Check Payable to
FILE NQW: TEE IS%/%’ Trust Fund Contribution. (] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste | wLe /ﬂ’change ) Addition
NAME COLUCCI, MICHEAL J RAME ’
STREET ADDRESS F29024+-BAYSHERE-RD— SIREETAIDRESS | 2 Y3 ST Coget "G"ﬂzé
omv-sT-2F | PR-GHARLOTTE FL-33080 oS | GITONpenT 4 P ZREBD
TITLE VD [ Delete MLE ,@' Change [ Addition
NAME COLUCCI, ADRIA NAME
1 1 4{

STREET ADORESS | H§28-SW—HFFH-RL srerionss | 2V SEIVITS HKock 04
orr-sizr | \HAMEFE33106— s |\CATVY Memt, X Fa L
i L1 ’ T Ooekets me |:| Change [ addition
NAME DEARMAS, REINALDO | name
STREET ADDRESS | 12570 SW 72 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY- ST-2IP
TME ‘ . O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) [ Delgte TITLE (7 Ghange (] Addition
NAME NAME ’ .
STHEET ADDRESS STREET ADDRESS
Ty -S1-21P CITY- §T-21P
e : [ Delete H TILE - [ change [ Addition
NAME  NAME ’
STREET ADDRESS . . ; STREET ADDRESS
CITY-ST-2IP | cwy-s1-21

12. | hereby certify that the information supplied with this flin 3 does not qualify for the exernption 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 t am an officer or director
of the corporation or the receiver or trusties em d s pxecute this report as requnred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@changed, of O atta mem with an ad er like empowered.
SIGNATURE: QEETIRED ML/AM z 05 or

[ Gﬂ)‘ﬂfﬂE ARN TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona §

WRZFor

CR2E037 (9/01)

-



