] |
e ——— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name 04-18-2002 90403 026 ****70.00
PROPHECY OF LOVE CHARITIES, INC.
Princlpal Place of Business Mailing Address
9311 SW 162 STREET 9511 SW 162 STREET
MIAMI FL, 33157 MIAMY FL 33157
Suite, Apt. #, etc. Sulte, Apt. #, slc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
03 — 04 0& 5 3 6 Not Appficable | .
- : " -
e Country Zie Country 5. Certificale of Status Desiad [ $B:75 Addiional
-+ Fee Required
6. Name snd Address of Current Reglstered | Agent 7. Name and Address of New Reglstered Agent
~ - - e e MBI A P
REID, DESMOND A Street Address (P.C. Box Number is Not Accaptable)
9311 s—?!.le_z_._mE__ETa—--—-——,—-o-.~_ T o e S ey S gy e 8 - TR Sey a—— e et A et B SN e L L e -——
MIAMI FL 33157 = _ bl s
ity F L I p Code
8. Trid above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Plorida.
v
SIGNATURE
$ignature, typed or printed Aame of registersd agent and Kite il appliceble, {NOTE: Reglatered Agen signeture required whan renstating] DATE
. : : 9. Elaction Campalgn Financing $5.00 May Bo nnke Check.Pa abléi e
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Added to Fe‘:s Defm riment ofysg"a‘tgs?i,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 detete TME Dcrenpe [ Additien | 5
NAME REID, DESMOND A NAKE =)
- STREET AUDRESS |0O11 SW 162 STREET STREET ADDRESS :";’
CITY-ST-2iP Mm H_ &157 CITY-ST-21P é-l
TnE DRSO [ petete TITLE O Change [ Addilion | C3
NAME IR, AsroAl AN NAME )
STREETADORESS | -/ & 2 S/ s2.2. CouRly STREET ADDRESS
I-SI00 N ALeRAet . k. RBITT CiTY-$T-2P
| TME_ | PR o O ame e DOchne [ Adlion
NAME #IRS . LAMRCE M Efpip, NAME ; o I D
TRETADORESS | / PH4LD.  Spy S& ALAcCs. STREET ADDRESS
S-S0 N ArSan s . . BR/SF. CITY-§T- 2P
e O petete £ OCicharge [ Addition
NAME MAME -
] wSTREET ADORIESS, | st s s s = 2% = 3 s wih e mrma v v a - -~ STAEET-ADDRESS 2 | v mpmes “Scmmtr ottt sy~ ‘marsirmemry et  m— e - =
CITY-$7-2°P CITY-ST-2IP -
TTLE O pelete MLE [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P ' CIY-ST-2P
12, I'heraby cenify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental repen is frue and acourats and that my signature shall have the same legal effect as if made under oath; that § am an officer o diractor
of the corparation or the receiver or trusles smpowered 1o exacule this report as required by Chepter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed. or on an attlachment with an address, with all gther like ampowerad.
SIGNATURE: el - vt / P
GIGNATURE AND TYPED OR PR D NAME OF SIGHING OFFICER OR DIRFCTOR f Pytiimn Phone # ¥ {‘



