2/1

FILED
Feb 27,2001 8:00 am

SIGNATUR

L
DOCUMENT # N00000004199 - S t f Stat
1. Entily Name :r ecre al y O a e
ok e ok ok
JEREMIAH FOUNDATION MINISTRIES, INC. ) 02-01-2001 90009 013 61.25
. Principal Place of Business Mailing Address
2527 OPA LOCKA BLYD PO BOX 541575
OPALOCXA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, elc. Suite, Apl. #, etc. " DO NOT WRITE IN THIS SPACE
City & State &:Ity & State 4. FEl Number Applied For
5 ""/O / 93 /7 Nat Applicable
zp Country Zp Country 5. Cenificata of Status Desired a ?8 .75 Additional
. e Required
- === g5 Name and Address of Current Registered Agent=——=—————|— —~ ~—" =~ ——7=pamp ana Address of New Hegistered Agent =~ ~ —  —— [
et B S —-— pu— Name - - e e e
MINCEY, JUANITA Street Address (P.O. Box Numbaer is Not Acceptable}
8305 NW 170TH LN .
MIAMI FL 33015
. City F L Zip Cods
8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the stale of Florida.
SIGNATURE
Signature, lypad or printed name of registered sgent end e i applicabis, {NOTE: Reogistarnd Agent kignature roquined when reinsisting) DATE
T OTTTTUTTTERILE NOWE T T T | T e Eisdtion Cainpaign Financing T$5.00 Mayse |~ 'Maka Chieck Payable to e
FEE IS $61.25 Trust Fund Contribution. Added to Fens Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tine A 7 Delete TITEE Ochange [ Akdiion | S
e ESHUN, REV. EKOW e g
stReeTapoRess | P.O. BOX 541575 SIREET ADGRESS ™~
o]
ovsize | OPA LOCKA FL 33054 7 £ pcilo~ omY-§1-2p 8
me v 5/ D3 Dekee e O Chage L Adsiton | &
HAME HUN, JOE NAME
steer aooness { P.0, BOX 541575 STREET ADDRESS
omY-§i-zp OPA LOCKA FL 33054 _T) /e cwr -5T-2p '
| 1, o mcmme iz L Deets . .  Qme . A |:|0hange [:]Acldllrcm L
g MlNC mswumrm i e e e - S T s
st sooeess | P.0. BOX 541575 STREET ADDRESS
ervsiz | OPA LOCKA FL33054 1) 1Recfo7 ov-s1-2¢
TMe f_] Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P cIry-sT-2P
TmE ] Dekete TIME Octange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-s1-2p CrTY-ST-7P
e O pelete me O change ] Aditlon
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-21p CIY-§T-2P ‘
12. | heraby certify that the information supplied with this filin g does not gualify for the axemption stated in Section 119.07(3 3)(i), Plorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered 10 executs this report as required by Chamer 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfgchment with an address, with all other like Bmpowered

Daytime Prene &

L, /7/% 2/ 3&;7&;3«%



