i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001341 Apr 30, 2002 8:00 am §

1. Entity Name
SPIRITUAL OUTREACH MINISTRIES INTERNATIONAL INC. 04-30-2002 90022 027 *761.25
Principal Place of Business Mailing Address
PO BOX 370-866 PO BOX 370-866 838473
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TR T T et et A : —
City & State City & State ST T T T A FE Nimbey = s st L Anplied For === =2
B - BEE DS Not Applicable
| Zi It it
Zp Country p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.Q. Box Number is Not Acceptable)
PHILLIPS, EEURENA F
4606 N.W. 7TH AVE
MIAMI FL 33127 = 75 Cods
Y FL |
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.
SIGNATURE
Slgnature, typed or primed name of registered agant and ltitle if applicable. {NOTE: Registered Agent signature required when r_emslaling] DATE
EENOW—FEEIS $ o= 9vgleiilorl_calmpglgnFlngﬂcmg_;_—:,__;‘_:$5_00jm£é_—,:.—:*_m——ﬂ,_:Maké:Ghee*.Payab{e-to—-—_z ey ESY
$61:23 Trust Fund Contribution. O Addad to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme D [ Detete TILE [] Change (] Addition §
NAvE PHILLIPS, EURENA NAvE 2
STREET ACDRESS PO Box 370'866 STREET ADDRESS o R %
CITY-57-2IP MIAM' FL 33137 CITY-ST-2IP %
Tme D 3 Delete TITLE O change [ Addition | G
N PHILLIPS, AUSTN . , y LR o
STREET ADDRESS Po BOX 370-866 STREET ADDRESS
CITY-ST-2IP M]AMI FL 33137 CITY-5T-2IP
TILE D [ pelete TITLE [ Change [ Addition
N WILLIAMS, SYLVIA e
STREET ADDRESS Po BOX 370‘833 STREET ADDRESS
CITY-ST-2IP M]AM] FL 33137 CITY-§1-2IP
TITLE 1 Detete TITLE [J Change [ Addition }
NAME RAME L e —————— L et iaainsiini
STREET ADDRESS ] e = R GTREET ADDRESST| T
o n e | T . AR s it
~CITY-ST-2IP CITY-ST-2IP _ -~ - -
TIMLE 1 pelete TITLE [dcChange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CY-81-2IP CITY-5T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the axemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like emp
e 2 %’/)9; Pz
= N I : b ' —
SIGNATURE: _ &= iyip )V RECAAAL) OYSp=O2 308543 F0
SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Davtime Phona #




