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'NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE YWIREH MINISTRIES, INC.

DOCUMENT # \ p000000H5 04 S

DO NOT WRITE IN THIS SPACE '

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90350 002 ****5] .25

2, Principal Place of Business . 3. Mailing Address
0390 SL 40Tv ST. (6400 Sw Lo &T.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
¥ | # 171 -
City & Sta{e City & State 4. FEI Number _ Applied For
HlDrH\ ;’-F(bﬁlbm HW}M\!?LORUD\H / £ Nol Applicabie

1

$8.75 Additional

_ i )
5. Certificate of Status Desired d Fee Required

W . ss TS

Yss

Name

— . o T._Name.and Address. of Current Registered Agent. ____._ __ . __

denperte PizmRr RO

~ o= oD O-NOT-WRIFE-—~——

T SifealAddress (P.OTBox NOMber is Not Accentable)

IN THIS SPACE

(oS SwuysT 4#ST

""Muat FL | 3VUiss

SIGNATURE

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida, .

e Julio R. R2ARRo DiRector ™

NAME - NAME

| Swemromess [000S_ SWO UG ST,_4.S8  STREET ADDRESS,

Signature, typad or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
e JERNETIE PIRARRO  DiRecroR e
. M NAM “
STREET ADDRESS 6—10 S Sw l-t(-l ST- #' S? ' STREET ADDRESS
ov-s-22 Y v\ L. A2SS CITY-ST-2p -
™ PeoRo PlliakRo  DiReCToR |™
WAME NAME
STREET ADDRESS oﬁ)os \S(}J L‘ILt ST ﬁ- Sg STREETADDRES:»S
| omestze | M Liadaa (T A/SS oo o e et |

DO NOT"WRITE———=

s | U EL. B |SS o sae

TTE LE
NAME NAME IN THIS SPACE
STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

TITLE THTLE ;

MAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P °

TILE TITLE i

NAME . NAME B

STREET ADDRESS _ . STREET ADDRESS

CITY-ST- 2P CIrY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or on an

attachment with an aglqress, with all other like empowered.

SIGNATURE:

elle. “Raxmo | Ienpetre Yuneeo

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

. . AL

CR2E037B (12/01)




