2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO0O0004504 Apr 17,2001 8:00 am
b e ecretary of State
THE YIREH MINISTRIES, INC. 04-17-2001 90109 Q08 ****§] 25

Principal Place of Business Mailing Address

6800 SW 4QTH ST. #177 6800 SW 40TH ST. 177

MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number H Applied For
N Not Applicable
Zip Country Zip Country " ' $8_75 Additional
5. Certificate of Status Desired | Fee Required
—————————— G~ 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
PIZARRO, JEANETTE ( prable)
6705 SW 44TH ST, #58
MIAMI FL 33135 .
City FL Zip Code
B. 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 -
Signatura, typed or printad name of registerad agant and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Frust Fund Contribution. 0 AddedtoFees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ Detete TME (3 Change [ Addition

NAME PIZARRO, JEANETTE NAME

STREET ADDRESS | 8705 SW 44TH ST, #58 STREET ADDRESS

CITY-ST-2IP MEAMI FL 33155 CiTY-81-2IP

T D 3 Delate TME Mchange [ Addition

NAME PIZARRO, PEDRO A NAME

--STREET ADDRESS | 6705.SW.44TH- 8T, #58 - ~STREETADDRESS | . —~ —mmm — — . . Y C e

CITY-5T-ZP MIAMI FL 33155 CITY-ST-ZP

TLE D 7 Delets TITLE Clchange () Additicn

NAME PIZARRO, JULIO R NAME

STRFETADDRESS | 6705 SW 44TH ST, #58 ' STREET ADDRESS

CiTY-57-21P MIAMI FL 33155 CITY-ST-7IP

TLE 0 pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | y

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2i1P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpgnent with an address, with all other like empowered.

e R FOE O ERE e 0 413)g0t 3656611382

SIGNATURE: ___ W YN ERNETIE Y\IARE D

INATURE ANC TYPED OR aRFNTED MAME OF SIGMING OFFICER CR DIRECTOR Dhte \ Daytime Phone #

1133

<

CR2E037 (10/00)



