2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ001832

1. Entity Name

PROPHET P.i. ALUM GOD'S PROPHESY, INC.

E

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90068 007 ****67.00

Principal Place of Business Mailing Address

2919 NW-56TH AVE. APTE-2

LAUDERHILL FL 33313 LAUDERHILL FL 33313

2919 NW 56TH AVE, AFTE-2

3BUNY

2, Principal Place of Business 3. Mailing Address

GOt

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

.
City & State City & State 4, FE! Number Applied For
65-0995309 Not Applicable
Zi Zi Count iti
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Pas e e e —Na".'.”e__-..-' e e P e —_ - _—— e i ke -
MOGBO. CHUCK PA. Street Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD.,STE.209
QAKLAND PARK FL 33311
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature. typed or printed name of registared agent and We if appkcable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. ) R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ nelete TILE O change [ Additicn §_
NAME IKECHUKWU, PETER ALUM NAME £
staeeT noness | 2919 NW 56TH AVE, APT.E-2 STREET ADDRESS Fg
orv-st-zp | LAUDERHILL FL 33313 cy-st-2i o
- o
TIILE D [ petete TITLE [ cChangg (] Addition | (3
NAME NNAMDI, TOBY NAME
STReET A00Ress | 612 SW 76TH TERR. STREET ABDRESS
orv-sr-ze | NO. LAUDERDALE FL 33068 oITY-31-20P
e VRO e Dok, . fme | - [ Change [ Addition |
NAME CHINWEZE, INNOCENT NAME ) ‘ ’ ’ .
staeeT anoness | 612 SW 76TH TERR. STREET ADDRESS
onv-st-z¢ | NO. LAUDERDALE FL 33068 CITY-8T-2P
TITLE SD O Delete TILE [J Change [ Addition
NAME CREARY, NORMA NAME
smeranoress | 1414 OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33020 CITY-ST-2IF
TILE J Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21IP CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T D Att 53 724
3 L = - —
SIGNATURE: ___  SIGNATURE RPEe=tracw v, d/;fwo @ 5% 7 o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd i Daytime Phons #




