R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
2
g

h

[ ]
DOCUMENT # NO1000007357 May 01, 2002 8:00 am
1. Entity Name . S
o7 wb Secretary of State
RHEMA A READY WORD MINISTRIES, INC. . 05012000 91536 049 ****62.00
Principal Place of Business Mailing Address
.| 11650 SW 220 STREET ) UL L 11650 SW 220 STREET
MIAMI FL 3170 w5 MIAME FL 33170
| Sute.ApL#ete. . | sue % e e s DONOT WRITE IN.THIS SRACE: oo smies
e
City & State City & State 4. FEI Numbwer Applied For
ot Applicable
Zi . Count Zi Counts Ce ' itional
P v P ountty 5. Certificate of Status Desired d 58'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
o . e Street Address (P.O. Box Number is Not Acceplable
BROWN, JAMESE o ‘ plavie)
11650 SW 220 STREET 1™ .- -
MIAM| FL 33170 o e
i ipCode__ >~
. FL
8. The above ny/tit/submits this statement for the,purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _| . M 5 ‘-qu‘_? [ B'th[i/} % /oD
SW. typad or printed name of registered agent and title if applicable. (NCTE: Ragisl\grad Agent signature required when reinstating) ¥ DATE # =
=-.~———-—-~—..;.7-—__A a—;—wg:r—._ = T | T S e o e e T T e s e B e [ e T " i i L
5 . - 9. Election Campaign Financing $5.00 May B Make Check Payable to
! Fl : FEE IS §61.2 . S - ay be
LE NOW ) 561.25 Trust Fund Coentribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITLE PD . [ Delete TITLE [} Change ] Addition :5_
NAME BROWN, JAMES E : NAME -2
STREET ADDR
£SS "650 swm STREEr STREET ADDRESS 8
CITY-ST-2IP MIAMI FL. 33170 * . ) CITY-ST-ZIP ﬁ
TILE SD N - ’ O Delete HTLE [1Change [ Addition E:) -
AME BROWN, ALICIA M NAME
STREEF ADDRESS | 11850 SW'220.STREET * STREET ADDRESS
CITY-5T-ZP MIAMI FL-334705 -+ - CRY-§T-7iP
TITLE FAD .- 5 s O Detete TITLE dchange [ Addition
wie | CARTY, JOHNDALE. . ~.: oo
STREET ADDRESS | 8801-S CRESCENT DR STAEET ADDRESS
CITY-ST-21P MIRAMAR ‘|;th§30'1'4 : CITY-ST-2IP
R B RS 4
_JINEL il Taa: O pelete TITLE [J Change  [J Addition
NAME S e T . Name
STREET ADDRESS STREETADDRESS | %" rmmme o
CITY-ST-2P . -CITY-ST-ZIP TR res e
TMLE ‘. 7 Delete TILE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' . O Detete TIMLE [ Changs [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 supmemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geBivegfor trustee empoweregr{execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaehment yith an addresg, with Zlldther like Efmpowered. /
SIGNATUR} I4; 4, 15’/02 / e} 2170158
I pad Daytime Phone #




