2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOC0O0004199

Feb 12,2002 8:00 am

1. Eny Name Secretary of State

6. Certificate of Status Desired

JEREMIAH FOUNDATION MINISTRIES, INC. 02-12-2002 90085 001 ***490.00
Principal Place of Business Mailing Address

2527 OPA LOCKA BLVD ’ P.O. BOX 541575 - 48
OPALOCKA FL 33054 OPA LOCKA FL 33054

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’1019317 Not Applicable

~ Zip Country Zip Country &% $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
g’;gmdlgwt" 12868 S.W. 21 Street
MIAMI FL 33015

Cit Zip Cod
II}&iraunar FL 3%0?‘27?

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

SIGNATURE
Signature, typed or printed nama cf regisisred agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. ’ 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25+ 8.75 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [ Change (] Addition
NAME ESHUN, REV. EKOW NAME
STReEET ADDRESS |P.O. BOX 541575 STREET ADDRESS
CITY-S57-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TILE VD ' ] Delete TITLE [J Change (] Addition
NAME ESHUN, JOE NAME
STREET ADDRESS PO Box 541575 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE SD O Delete TME [ change [ Addition
NAME MINCEY, REV. JUANITA NAME
STREET ADDRESS PO Box 541575 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-ZIP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the {
indicated on this report §
of the corporation or the xgecefver
changed, or on an attachry ¢ith an address, with all other like empowered.

SIGNATURE =

D

EQreVIHEnita Mincey 1/15/02  -305-769-3044

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
pplemental 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
rfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (9/01)




