2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO00O00005432

1. Entity Name

TRIUMPH MINISTRIES, INC.

Principal Place of Business

11101 SW 172ND TERRACE
MIAMI FL 33157

Mailing Address

11101 SW 172ND TERRACE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am ;
ecretary of State

04-14-2003 90059 041 ***%5] 25

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1038528 Applied For
Not Applicable
Zi - sme—Tame e L CoUnitpy T T s 7 e o - — e g ST T F-:-:w-—-—_____ﬁ_.___, e o T am = = -
P i P ouniry 5. Certificate of Status Desired 1 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARREN, HARRY A SR:: -
11101 SW 172ND 'IEHRACE._ :

MIAMI FL 33157

. '»:

Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The'above named éntity submlts thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of Tegistared agent

SlGNATUHE

s

Signature, typed or prinléd ame of ragistersd agent and title if applicabie.

(NOTE: Ragistered Agent signature required whan reinstating} DATE

SIGNATURE:

FILE NOW: FEE.IS $61.25 9. Efection Campaign F.inanclng $5.00 May Be M_ake Check Payable to
s Trust Fund Contributicn. Added to Fees Florida Department of State
10. .. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete TITLE [ change [ Addition g
NAME WARREN, HARRY A SR. NAME S
staeer aobaess {11101 SW 172ND TERRACE STREET ADDRESS 5
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP g
TITLE D [ Delete TITLE (] Change  [] Addition %
NAME WARREN, TOMMY T _F e k R o 5
~ smreet aonaess | 11101 SW1T2ND“TERRACE ™ ~="= "= === """ =S HeeT ADORESS |~ ™~ T T j

cv-st-2F | MIAMI FL 33157 CITY-51-ZIP
TITLE D [ Detete TITLE [3 Change  [] Addition
NAME CHIN-SANG, KEITHSON NAME
sraeeT noress 18031 SW 197TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33189 CITY-§T-2IP
TITLE [ Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STRECT ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é:; does not gqualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer or director -

of the corporation or the receiver ortrustiee empowered to exegute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach eqt with an address, with all othé bred.

OYe O3 P20y
A -_— F T .



