4-&_. - 4/; FILED

NOT-FOR-PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) .. - Secretary of State

DOCUMENT # Iu (oXoldYelelele Y 55 . e : ‘ 04-17-2002 90125 029 ****70.00
1. Entlty Name _ . . . ] e e
STRONG TOQWER mMIvIsTRIES ¢ .
‘J’ . | | i &
DO NOT WRITE IN THIS SPACE Goah
" ‘2
2. Principal Place of Business 3. Mailing Address
10N} S 154 ST SANE _
Suite, Apt. #, etc. : f.:‘,uﬂe. Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State . - City & State : 4. FEI Number - | [Appied For
miAm F[-Oﬂldﬁ _ LS— 10148 N3 [ |NotApplicabls
5‘% 15 ,_, (C_.‘.)m‘m'tr-é‘ Zip Country 5. Certificate of Status Desired [E/ ?e%gfq lﬁ"m‘gﬁona'
7. Name and Address of Current Registered Agent
e ke e el NP "‘-ANHM‘—‘;E’-= e e e T i g s s ] L
eoNn —ET T CRea)
e Do NOT WRITE . .| Street Address (P.O. Box I?!Umber_is Not Acceplable)  _

IN THIS SPACE 090 50 159 ST,
' pniami FL[E%Tsn

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
{NOTE: Aegisialec Agent signatre required when reinsiating)
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Chack Payable to
Initial or Amendad UBR . Trusl Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTQRS .
ut3 D me b
NAME [ e o E&- Chew NAME )
SREETADORESS [ /D I S 184 &7« STREET ADBRESS o .
o510 A mi , AL 233i57 ITY-ST-20 § :
— w .
e r - e
e r’u FAED J. DAHAS S g
SeET Aooress | (SO0 S0 "3“ cr f
av-st | MVAMI, Fer 3 331"
a !
& _H_M___- - g ;T [ “S-ﬂETHAmFI-‘:m'U 1 PP el T AT e SR s ek T T e et S i —— = —'|_~_'— -~
e oogss | - /42RO su ob Ave -
_STREET ADORE P = AR IS T
NOT-WRITE

Tivsiwe | LA F FC: 33 17To

o | ~INTHIS SPACE

NAME

STREET ADDRESS - || STREET ADDRESS
CiTY-ST-7P CiTy-51-DP
TLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
Giry-S1-2P CITY-5T-71P
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-51-2iP  Ov-Si-aP

12. | hereby cenrlify that the information suppiliad with this fifing does not qualily for the exemption statad in Saction 119. 07;3)(-) Florida Statutas, 1 further certify that tha information
indicatad on this rapon or supplemental feport is rue and accurate and 1hal my signature shali have the same legal eflect as it made under cath; that | am an officer or ditector
aof the corporation or the receiver or lrustee empowered 10 execute this report as :equlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered.

SIGNATURE: - . EEIIEN -259-4933

SIGHATURE AND TYPED DR PRINTED MAME OF OFFICER OR DIRECTOR Data Daytima Prone 4




