o

2002 UNIFORM BUSINESS REPORT

(UBR}) FILED

DOCUMENT # NO0O000008332

1. Entity Name

AIEIL THAT GOD IS INTERNATIONAL OUTREACH CENTER, |
NC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90159 001 ***122.50

Principal Place of Business Mailing Address

$830 S.W. 222 STREET
MIAMI FL 33190

9830 S.W. 222 STREET
MIAMI FL 33190

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 o
City & State City & State 4. FE! Number E)S - /UPBQGL} Applied For
PPLIED OR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq lﬁgedc:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
| e e e e e el e e I e e T | S Tt e e e, e S o e o S = =
Street Address (P.O. Box Number is Not Acceptatle)
ISAAC, DENISE
9830 S.W. 222 STREET
MIAMI FL 33180

P

City Zip Code

FL

vy

ﬁww /) Bagge

|#8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o202,

Slgnature, ty;

p% phted name of registerad agent and tille it applicable. (NOTE: Registerad

J owe /7

Agent signature required when rainstating)

T
"o,
FILE NOW: FEE IS $61.25

t

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LU "DP ] O petete TITLE [ Change ] Addition S
Jewe 7T ISARG, DEMISE NAE 2
"| STREETADDRESS | 9830 SW. 222 STREET STREET ADDRESS 3
CITY-§T-2IP CITY-ST-2IP s
7 MIAMI FL 33190 )
¢ TILE v O Delete TITLE [ Change [ Addition | G
NavE SANCHEZ, VERONICA NAVE
STREETADDRESS | 19803 NW 34TH AVENUE STREET ADDRESS
CITY-8T-21P MIAM' FL 33056 CITY-ST-2IP
TLE DT O Detete TILE e Dchange_ [ Acdition_|__
| NAMEZZ =t EWALKERFROSAUND'_ e e e T St T E‘NAM-E“-.-ES*_;—-‘-:’(:,— S = = B e o L -
STREETACDRESS | {4545 SW 297TH TERRACE STREET ADDRESS
CITY-§T-ZIP MMM' FL 33033 CITY-$T-2IP
WILE DS [ Delete THLE [ Change [ Additicn
NAME DANZY, CLOVETTE NAME ‘
STREET ADERESS | 1125 SW 174TH TERRACE STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP i
TITLE [ Delete T0LE Jchange [ Addition a
NAME NAME ‘
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-21P i
TITLE [J Delete TTLE [ Change [ Addition '
NAME NAME b
STREET ADDRESS STAEET ADDRESS ]
CITY-$T-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementai repert is true and accurale and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: M%E

ption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 17 if

HE OF SIGNING/SREICER OR DIRECTOR

AY02 (@598

Date Daytime Phone &




