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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2001 8:00 am
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DOCUMENT # NOOOOOO06630 Secretary of State
1. Entity Name 01-30-2001 90150 014 ****g] 25
GENESIS ASSEMBLY QUTREACH MINISTRIES INC.
Principal Place of Busingss Mailing Addrass
2540 NW 95TH STREET 2541 NW 95TH STREET :
MEAMT FL 33147 MIAME FL 3147 7 —
T T RIS
Ame_AS__Ahowe SAm.: AS  Abowe it
Suite, Apt. #, ate. . Suite, Apt. 4, &1C, DO NOT WRITE IN THIS SPACE
City & State Cny & State 4, FEI Number Applied For
— e - TP i e e e~ S /JUSe 720 - Not Applicable | =~~~
Zip Country Zip Country e ) $8.75 addilonal
3 [ f
_ . 0 > e /ntﬂﬂfl bﬂéf— 5. Certificate of Status Dasired l:[ — Fas Roqulred
8. Name and Address of Currant Roglmnd Agent '7. Noms and Addross of New Ml;chud Agant et A
Nama
SILAS, WILLIE MAE Stroet Address (P.O. Box Number is Not Acceptabie)
2031 NW 114TH STREET
MIAMI FL 33054 ]
City FL ] Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
e M&rnﬂz Al o/ 10 /5/
Signature. mummamwmwmﬂmuwm © . NGIE: fiep ‘Agent sigratre required when T T oard
§ FILE NOW: "+, Elcton Campaign Fnancing $5.00 May Be Make Check Payable to oL
T FEE IS $61.25 Trust Fund Cantribution. .Addsd to Foss Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES .TO OFFICERS AriD DIRECTORS IN 10 -
me " PReSidew O Delete me Ol thange [ Addition | S
NAME AdE BA Ve % A e b NE §
STReETAOORESS | J G 2O AT STREET ADDRESS ~
avswe | OPA Locwn, I 3305 o oY-s1-2P 2
THTLE Vice Press id-""f_ 3 Delete ME O Chage L[] Aduition g
e (s e MAE  SHAS o ) S
STREET ADORESS Er AV 274 T ““"”—' " SREET ADORESS T T eEE T T
TS VPSS e s .f?‘ TR3IET- g orv-grp .| e o
e S e eRrey ﬂ'— Do~ ¥ ™me D) Ctangs ] Addition |
N ‘7‘4&96 / 7, zj ) | -
STREET ADORESS | =, 2 STREET ADDRESS
| omv-sr-ze Aea[ [ ‘}‘c{ ;/ 33e03L- CY-5T-2IP
J e [ TRcASHEE O3 ekete TME . [l Crange [} Addition
NANE éﬁau:S. l.uet?h- NAME
STREETADDRESS | # 9 o/ / w fL3ed STREET ADDRESS
ovsrze (208 2 cKA 7‘7 33,5 tf STY-51-2P ‘
i (m N TME D) Chanpe [ Addlition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21F
THLE - O pelete TME {7 Change ] Aodition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cny.ST-2I°
12. ) hareby certity that the information supplied with this fil: I:g does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 1hat tha information
indicaiéd on this report or supplemental report is trug and accurate and that my signature shall have he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrusise empowered 10 execute this rapon as required by Chapter 617, Florida Statules; and that my nama ars in Block: 10 or Block 11
changed, of on an attachment with an address, with all oiner like empawered. ’ 5. S .. ?Glié
SIGNATURE: __ SIGNATURE REQUIRED @éa
mmnmmmmwmmmmm wauptm.l



