2002 UNIFORM BUSINESS REPORT (UBR)

FILED ..

DOCUMENT #

1. Entity Name

NO1000000127

)SEPH HANNA MINISTRIES, INC.

Feb 05,2002 8:00 am §
Secretary of State

02-05-2002 90089 038 ****70.00

Principal Place of Business

Sif N W 176TH TERRACE
"MIAMI FL 33188

Mailing Address

%41 N W 176TH TERRAGE
MIAM) FL 33169

2. Principal Place of Busmess

[04%6 4/

3. Mailing Address

A5 S

IRIAWAURIRG R

MR

Suite, Apt. #, etc‘

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HANNA, FRANCINE

Street Address {P.O. Box Number is Not Acceptable)

“41 N W 176TH TERRACE
i1IAMI FL 33169

ity & State City & State 4. F | Number Applied For
MM’ IQ "/Dégg %2 Not Applicable
?5/ 7 § COUE ry( 5 Zp ountry 5. Cert\flcate of Status Desired O §8'75 Additional
88 Reguired
- oz =6, :Name and Addrese of Current:Registered-Agent-— ——=r— |20 o — _ 7=Nameand-Address of New Registered Agents—= -7 ==~ == ~
Name

City

Zip Code .

FL

8. Thefabove named entity submits this statement for, the purpose of changing its registerad office or registered agent, cr both, in the state of Florida.

smmuai %ﬂlﬂw 5’/@% g@nom#bﬂfﬂ_

!Z/ D/qg

gnﬂtura typed or printed name of registered ag’em and title if applicab'a.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS { 61 .25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachmgnt with an gadresgawith all
SIGNATURE: ‘Lj}[d'm- : a l s

certify that the information supplied with this filmg

accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

10. OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .

TITLE PD O Celete uts (J Change [ Addition | 5

NAME HANNA, JOSEPH HAME =2}

STREET ADDRESS (941 N W 176TH TERRACE STREET ADDRESS %

omy-sT-2F [MIAMI FL 33169 CITY-8T-2IP u

TILE vD (1 Dalste TTLE [ change [ Addition 5

NAME HANNA, FRANCINE NAME

sTREeT ADDRESS (941 N W 176TH TERRACE STREET ADDRESS R
—Hn-SLIE— MEAME-FL- 33 169 —— - CITY-$T-2R =

TITE SD Altriles TITLE SD O] Change  [iKddition

NAME HANNA, GEORGIA B NAME ‘1 A Mot

sTREET ADDRESS 1261 N W 1718T STREET STREET ADDRESS <3 L‘*O W HLST

omv-s-zf [MIAME FL 33169 CITY-5T-2P MMarmy ( EL 33\SS

TITLE TD 7 Delete TITLE [J Change [ Addition

NAME HANNA, JOSEPH H NAME

sTreer A0DRESS (1261 N W 171ST STREET STREET ADDRESS

ory-sT-2P | MIAME FL 33169 CITY-ST-2P

THLE O oelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NEME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

olffofor  505246-2929

Nauvtirma Prong 3



