2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000006630

1. Entity Name

GENESIS ASSEMBLY OUTHEACH MINISTRIES INC.

Principai Place of Business

25¢1 NW 95TH STREET
MIAMI FL 33147

Mailing Address

2541 NW 95TH STREET
MIAMI FL 33147

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90140 044 ****51 .25

IR

DO NOT WRITE IN THIS SPACE

SILAS, WILLIE MAE
2031 NW 114TH STREET
MIAMI FL 33054

City & State City & State 4, FEI Number Appiied For
e 65-1060720 Not Applicable
Zi T Countt - “T==Countr ) iti
iid ountty P Country 5. Certificate of Status Desired O 58'75 Add'“(’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida,

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
NOW: FEE | ' - y ay 5o
FILE NO EE IS 361.25 Trust Fund Centribution. Added to Fees Department of $tate

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelets TITLE [ Change  [J Addition
NAVE DAVIS, ADELL NAvE

STREET ADDRESS | 16220 NW 17 AVE STREET ADDRESS

CIY-ST-2IP OPA LOCKA FL 33054 CITY-ST-Z1P

TITLE YPD 1 Delete TILE O Change [ Addition
NAME SILAS, WILLE M NAME .

STREET ADDRESS_ H §_TREET STREET ADDRESS ) )

CITY-ST22P ~ MIAMI FL 3‘3’137 ) = “RTCITY-5T-2IP T T e .-

TTLE SD 3 Delete TTLE [Jchange [ Addition
NAME TROY, TRACY NAME

STREET AUDRESS | 3611 NW 202 ST STREET ADDRESS

CITY-ST-2IP CAROL Cm FL 33056 CITY-5T-ZIF .

TITLE T [ pelete TITLE Cchange [ Addition
NAvE WEIGHT, CHAVIS NAKE

STREET ADDRESS [ 1744 NW 163 CL STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE TITLE [ Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

indicated cn this report or supplemental report is true an

” ““@EJL%/P i DA S

12. | hereby certify that the information supplied with thig filin é; does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

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 name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

3os..
J-13.02 ¢25.9¢L79

a bt R TLIEE & AIr TV Em A B bl 2 ene =

T et P m

g
8

CR2E037 (9/01)



