2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002085 Jan 31, 2001 8:00 am |
- Entyae ‘ Secretary of State

THE GREATNESS OF THE LORD MISSION OF JESUé’ CHRIS 01-31-2001 90120 001 ****66.25
01-31-2001 90120 002 *****g 75

Principal Place of Business Mailing Address

642 SOUTHWEST 7TH AVENUE 642 SOUTHWEST 7TH AVENUE

DELRAY BEACH FL 33444 ’ DELRAY BEAGH FL 33444 il A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

129 NW =+hkve LU SW_7th Ave

City & State City & Staje 4, FEI Number : Applied For
Delray e RA clra\/ Pxh FLA bSoys3 557 Not Applicable
Zip Country ip Ll Country " , $8.75 Additional
; 5. Certificate of Status Desired - N :
. %3 L qq u SA % 3 q q u gA i . Fea Required
6. Name and Address of Current Reglsi'ered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. ) Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
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 state of Florida.
SIGNATURE it
Signature, typed or printag nama of registerad agent and title if applicable. (NOTE: Ragisteresd Agent signature requirad when relnstating) DATE
FILE NOW: " T9. Blection Campaign Finanting” ""$5.00 May Be rwzrcm—'%fM'éké‘théCk;paﬁblm _:’
FEE IS $51 o5 Trust Fund Centribution. — Addqd 1o Fees_ Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13,
TILE PD 1 Delete TITLE Hirector [.Crange %Addition 8
i THOMAS, VLADIMIR we  [Joseph , Alfie 2
STREET ADDRESS | 642 SOUTHWEST 7TH AVENUE STREET ADDRESS Q_a IS i 3 e b5
- o =1
av-st-2¢ | DELRAY BEACH FL 33444 orsie ey Pocy FL- 33MYY (@
TMLE VSTD O Delete TMLE SCC@.{C\(\/ . [ Change p Addition 6
NAME JOSEPH, LIRENA NAME c(all i N*Q(C! sSe.
STREET ADDRESS | 842 SOUTHWEST 7TH AVENUE smeeracoress |[(pYZ. SW. T+h Ay
orv-sizr | DELRAY BEACH FL 33444 s ineiay Pan FLA 33444 .
TLE 1 Delete TITLE Tresurer [ ¢hange yAddilion
NAME ' NAME ESime. ‘l 'Fl M.
STREET ADDRESS staee aoomess | DO TR ip +tree
CITY-5T-21P CITY-§T-21P mn-lam FLA D24
TITLE [ Delete TITLE - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the.receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 20 or ? ck 11 if
changed, or on an attachgient with an address, with all other like empowered. gb _
2
SIGNADITH / [
SIGNATURE: —g i NA 2077 IUIRED of — Joo - of T
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Date Daytime Phong #




