+

2001 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT # NQOOO0O0005546

1. Entity Name

GLOBAL MINISTRIES, INC.

Principal Place of Business

%000 SHERIDAN STREET
PEMBROKE PINES FL 33024

Mailing Address

PEMBROKE PINES

9000 SHERIDAN STREET

FL 33024

3. Mailing Address

Qoeg

2. Principal Place of Business

L

9]’) Oﬂ;::Zn/) 3%

Suite, Apt. #, etc. Suite, Apt. #, et

-k

[

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEI Number Applied For
p—em Ebﬁl(,\ ‘P:N;s, PL 5-1065%9 2 Not Applicatie
Zip R Country gzalpa?_.’ II éo&g 4. 5 Certificate of Status Desired ,m gg—g?q&s:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANKERSON, BRIAN §

Name

Street Address (P.O. Box Number is Not Acceptable)

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90209 028 ****75.00

1840 NORTHWEST 167 STREET
MIAMI FL 33054
City FL Zip Code
8. 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
Slgnature. typed or printed nama of repistarad agent and tide if applicable. (NOTE: Repistered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. /m Added to Fesas Deparsmenl of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TTE D - [ Delete me O change  [] Addition | S
NAME HANKERSON, BRIAN § HAME 2
streer apoAess | 1840 NORTHWEST 167 STREET STREET ADDRESS £
CITY-ST-21P MIAMI FL 33054 CITY-ST-7IP g
0J
L D (1 Delete TITLE O change O deiton | &5
NAME HANKERSON, FRANK JR. NAME
staceT ADDRESS | §840 NORTHWEST 167 STREET STREET ADDRESS
TeIYEST-2P | T MIAMI FLT 33054 - Oy 87 P | e
TINE D [ Delete ME (3 Change [ Addition
NAME HOWARD, GEORGE NAME
STREETADDRESS | 1351 NORTHEAST MIAM! GARDENS DRIVF STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
e [ Defete TMLE e.,T y [ Change  [W{Addition
NAME NAME Pacla, Bloeclsaa
STREET ADDRESS STREET ADDRESS | Y 0o Shvidan S fuect— # /1 7
CITY-57-2P V-S| Poprbroke. Pikes FL 330 24
e 3 Delete TLE "l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TNLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-7IP

12. | hereby certilz that the infarmation supplied with this filin
indicaled on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an address, with all other like empo

SIGNATURE;

N Vi P

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
wared.

R3Y- ¢3¢ -722./




