th
]

<.

2002 UNIFORM BUSINESS REPORT (UBR)

RS

FILED
Jul 08, 2002 8:00 am

S;u:f’!'-;iz
DOCUMENT # NO1000004598 Secretary of State
1. Eniity Name / 05-28-2002 91648 001 ****g]1 25
JESUS EVANGELISTIC MINISTRIES, INC. y
it o ¢ h— e S .o .._,._____‘ -4 e .
Principal Place of Business Mailing Address .
1995 NE 167TH ST 1935 NE 167TH T
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
e A
Suite, Apt. #, etc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Apnlied For
gf;q - / / / 7/% Mot Applicable
Zip Country Zip - ] Country §. Certlficate of Status Desired - O gese'gesq";:’::i‘m'

6. Name and Addresas of Cuirent Reglatered Agent

7. Name and Address of New Reglstered Agent

indicated on 1his repart or supplemental report is true an

of Ihe corporation af the receiver or truslee empowered

accurate and that my signalure shall bave the same legal &
to execute this repor as required by Chapter 817, Florica Statutes;

Name
‘§I'TEG§.—& Um PA = T * = Streat Address (PO~ Box Numbses-is-Not-Acceplabie) et e —er -
1840'SW 22 ST, 4TH FLOOR
MIAM] FL 33145
{ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
La
SIGNATURE -
‘Signature, typed of printad mame of registared agent and ille if appicasie ) (NOTE: Ragistared Apant signalre required whaen reinsiating) OATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 B Trust Fung Contribution. Addad to Fees Dapartment of State

10. OFFICERAS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTE PD O Delse TITLE Cichange  CJAddtion |5

RAME JONES, MIRLANDE J NAME 8

sTreeT annaess [ 1935 NE 187TH ST STREET ADORESS: §

cav-s-zp - |NORTH MIAMI FL 33162 cry-57-2p §

TITLE vD ] Detete TILE {1 change [ Addition | O
1 wane VALLIER, PEDITTE NAME

sTReET ApoRess {1835 NE 187TH ST STAEET ADDRESS

orv-st-ze  {NORTH MIAMI FL 33162 CiTY-5T-2P

TITLE [ peleta nme CJchange [ Addition

WAME iVALLER-PEDRO————— — —~ ~HAME _ B

streeT Adcaess | 1935 NE 167TH ST STREEY ADBAESS

erv-51-oF | NORTH MIAMI FL 33162 Iy _ ony-st-ze

TIRLE T 7 Delete TME Ochange [ Acdition

NAME LOUHISDON, GUY R NAME

smmeer aporess | 1935 NE 167TH ST STREET ADDRESS

orv-srzp |NORTH MIAME FL 33162 cinv-1-2p

TLE 0 ‘ O ekt LILE D change  [J Addiion

NAME JONES, CLEMON NAME ‘

stheET sporcss | 1935 NE 167TH ST STREET ADDRESS A

erv-st-2¢ | NORTH MIAMI FL 33162 on-s1- 2w

me o[ Deleee me [ Chasge T Addition

NAME . .- MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oHY-ST-21P .

12. | heteby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information

ect as It made under oath; that 1 am an officer or director
and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , jthy all giher like empowered.
SIGNATURE: Lo UIRED

- el

Daysime Phone ¥

— ﬁnm

L/ 28/, .
27—




