2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |

DOCUMENT # NO1000004911 g Secretary of State
1. Enfity Name 03-24-2003 90248 037 ****70.00
PROPHECY OF LOVE CHARITIES, INC.
Principal Place of Business Mailing Address
9911 SW 162 STREET 9911 SW 162 STREET R 5
MIAM! FL 33157 - MIAMI FL 33157 ' 80“1551q
e R SO N G
Suite. Apl. #, eic._ Suite. Apt. #. etc. [J CHECK HERE (F MAKING CHANGES '
.Cily & State = o~ City & State  —==w>. ~~- . . |. 4 FEl Number 03'0403880 Applied For
Not Applicable
e Gountry Zp Gountry 8. Certificate of Status Desired ~ [X gese.g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
) Name
RE'D' DESMOND A Street Address (P.O. Box Number is Not Acceptable)
9911 SW 162 STREET ;..
- MIAMI FL 33157 ¥
- City FL Zip Code

+ the obligations of registered.agent.

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. | am familiar with, and accept

SIGNATURE

CR2E037 (10/02)

. = Signature, typed or prin.red nama of registerad agent and title if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
. - 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:"FEE, IS $61.25 2 - ay Be
Cag $ Trust Fund Contribution. Added to Fees Florida Department of State
10. 7_.-‘545' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D N O Delete e [ change [ Addition
NAME REID, DESMOND A NAME
STREET ADDRESS (9911 SW 1682 STREET STREET ADDRESS
omv-sT-2P [ MIAMI FL 33157 GRY-ST-2P
me o (3 Celete TTLE [Clchange [T Addition
NAME RICHARDS, MR.-ASTOR - - - —mt W ONAME |t e e e e e -
STREET ADDRESS | 21029 SW 122 CT. . STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TLE D [ Delete TILE O Change [ Acdition
NAME MCKOY, MRS. LAURICE NAME
STREET ADDRESS | 17842 SW 88 PLACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33157 CITY-ST-ZIP
TIMLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE [ Celete TITLE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-ZP
TTLE - [0 Dakete. TITLE [ change [T Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS"
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shal! have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Y

SIGNATURE:W;‘-?%QU%ﬁEW o03/9/23 Fpy 235366)




