2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # NOOO00006443 ecretary of State
1. Eniity Name
GOD SAVE THE WORLD MNISTRIES, INC 01772003 S0642 010 6125
y .
Principal Place of Business Mailing Addrass
12260 SW 8 ST 12260 SW 8 ST
102 102
MIAMI FL 33184 MIAMI FL 33184
us us
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-9970513 Applied For
Not Applicable
Z Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - . o I LT - P e+ _...FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.ANZA, ALEX Street Address {P.0. Box Number is Not Acceptable)
14554 SW 94 LANE
MIAMI FL 33184
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 famifiar with, and accept
the: obligations of registered agent.
SIGNATURE -
Slgrature, typad or printad nama of tegistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT : [ Delete TITLE O Change [ Adcition
NAME LANZA, ALEX R HAME
STREET ADDRESS | 14554 SW 94 LN STREET ACDRESS
orv-sT-zP MIAMI FL 33186 CITY-ST-2P
TITLE STD [ Delete TLE Ochange [ Addition
NAME LANZA, MARTA E NAME
STREET ADDRESS | 14554 SW 94 LN STREET ADDRESS
CIvY;5T-21P MIAMIFLSS"SS——’._W;: C o e Rt O ST IPemy | e e .~ - —= T - T e T T
TITLE D 1 Deete e [Jchange 7 Addition
NAME PARRA, RUTH C NAME
STREET ADDRESS | 8508 S.W. 24 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Detets TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-87-2IP
e 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wit fiddess, with all other iike empowered.
o
7Y 7Y dfent ar E'\ ’Z
QIGNATURE- E RAERRE T, unza _)2-03 305 2255425

CR2E037 (10/02)



