.

~

FILED

_— Apr 11,2003 8:00 am

‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOF.T (UBR)

ecretary of State

04-11-2003 90134 047 ****70.00

1. Enlity Namag
JEREMIAH FOUNDATION MINISTRIES, INC.
JUUURTVUIL
Principal Place of Business Mailing Address
2527 OPA LOCKA BLYD PO BOX-STSTS
OPALOCKA FL 33054 O TOCK P X058 i
2. Principal Place of Businsss 3. Mafiing Address ““"m I“ “m m “m "m “lu m" m“l m ﬂ“ mﬂ "H ﬂ“
0 BV SY/ST?
Suite, Apt. #, etc, 7 Suite, Apt. 4 etc. [J CHECK HERE IF MAKING CHANGES
Op7 L aczé‘zf o
Clity & State - Py 3 State 4. FE Number §5-1019317 Applied For
" Ngt Applicable
Zi i C i
® Country BZITB ﬂ 5 4 ouniry 5, Certificate of Status Desired {gg.gfq&d&ﬁonal
6. Name and Address'of Current Raglstered Agent — T ~= 77T %7 Namé and Address of New Reglstered Agent -
Nama [T R —
- “MINCEY, JUANTA ™ — M INCEL— Nt 1
N : Addregss (PO, Num| Not tabie)
6305 NW 170TH [N - WiiYA M?;"if ﬁf“’
MIAMI FL 33015 )
m
2i
& Li Y571
8. The above named entity submits lhla statement lor the purpose of changing its regisiered office or registerad agent, or boih, in the State of Florida. | am tamiiar with, and accept
the abligations of registered agent.
. 1)
' SIGNATURE
- . . Signature, typed or printod name of registared agant ang 1t ¥ applicable. (NOTE: Registared Agsnt 3ignaure required when reinstating} DATE
X 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 bl UL May Ba
) Trust Fund Gontibution. Added 1o Fess Florida Depariment of State
7-10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFEICEAS AND DIRECTOBS IN 10 -
e EPSD;UN REV. EKOW O Detete e ' OO [Bthange [ Aoditien g
NAME ] - NAME f ﬂ I 7 C . -
swnes anchess |P.0, BOX 5P STREET ADOAESS 5 X SY /57 - - =
emvgrae |OPA LOCKA FL 33054 CITY-5T-2P §
: Y ion | &2
'TJ:; £ . JOE - (3 Delets "Tl:i JW 3’0 E D. [Dehiange E!Admhun x
 streez.apongss |P.0. BOX 541575 . . STAEET ADDRESS | /0 06 J){ Sa /577 '_,Q e -
onvsrae T [OPA'LOCKA FL33054° - civ-stap "
LT3 ) . . ] . Loz, . W.IME._ . L m%ﬂa—g Adgition -} -—~————me
“wne - |MINCEY; REV-JUANIT NAVE s'u ﬂ ; /Uﬁ-&i
smeer anoness |P.0. BOX 541575 STREET ADDRESS 2
arv-sze  |OPA LOCKA FL 33054 cv-st-27 /ﬂﬂ Lo l - 32454 :
e ' 7 Delets me Dlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 3 pelele nILE 3 Chenge [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZiP
TLE [ peiete TE [JChange  [[] Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P OITY-5T-21P i
12. | hgraby certily that the information supplied with this filin, 3 does not qualify for me axamption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indigatad on this reporyey supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th eiver or trustee empowered to execute 1hia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta | with an address. with all cther fike empowered.
; L
SIGNATURE; % YDA, =403 -35.969 G0l
IGNATURE ARG TYPED OR PRINTED NAME OF S1GNING OFFRCER OR mn:r.-ibn Dawytima Phore #



