2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am:

DOCUMENT # NO0OO0Q005546 Secretary of State

1. Entity Name 05-05-2003 90143 033 ****70.00
GLOBAL MINISTRIES, INC.

Principal Place of Business Mailing Address
9000 SHERIDAN STREET 9000 SHERIDAN STREET
PEMBROKE PINES FL 33024 #117

PEMBROKE PINES FL 33024

AT

il

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1065892 Applied For
Not Applicable
Zi t Zi t
P Country v “ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e - .- e et o e Name = -
HANKERSON BRlAN S Street Address (P.O. Box Number is Not Acceptable)
1840 NORTHWEST 167 STREET
MIAMI FL 33054
. L 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. | am familiar with, and accept
the obligations.of registered agent.
SIGNATURE I
Slgnatura, typed or printed narﬁa of registerad agent and titia if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
=y Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORé II:J 10
TILE D O Celete TMLE O change [ Addition g
NAME . HANKERSON, BRIAN S NAME b=4
staeer poress | 1840 NORTHWEST 167 STREET STREET ADDRESS E
crv-sT-zp | MIAMI FL 33054 EITY-§T-2P 2
o
TITLE D O pelete TITLE [ change [ Addition 8
NAME HANKERSON, FRANK JR. NAME
streer aooress | 1840 NORTHWEST 167 STREET STREET ADDRESS
cv-st-zr | MIAMI FL 33054 CITY-ST-7IP
JmE.. . D A oo —— - [ Delete TITLE - [ Change— [7] Addition~|=~
NAME HOWARD, GEOHGE NAME
srreeT anoress | 1351 NORTHEAST MIAME GARDENS DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179 CITY-5T-2IP
TITLE 1} O pelete TTLE [J Change [ Addition
NAME BLOODSAW PAULA NAME
steer apoaess | 9000 SHERIDAN STREET #117 STREET ADDRESS
cmv-s-2r | PEMBROKE PINES FL 33024 SITY-ST-2P
TISLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Lood fige1Y = =T = —
SIGNATUR : =Tl w/&/o‘s

T IDE AMBTYOER M3 BRI TER MARE FE SIS MR FYEETED o E P ot B - ¥ e e m mom



