’ FILED

2002- UNIFORM EUSINESS REPsﬁfj!UBI-;l) Apr 07. 2002 8:00 am

. —r
DOCUMENT # 00 -
1" ety nams NO1000007903 ecretary of State
02-26-2002 90044 033 ****5] 25
THE WAY BELIEVERS INTERNATIONAL MINISTRIES:HINC.
Principal Place of Business Malling Address
18610 N W 8TH COURT . 18610 N W 8TH COURT . , s - T
MIAMIFL 33168 MIAMI FL 33169
TR S I G
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State ’ 4. FEI Number Applied For
?0 0002 épqog Not Applicable
Zip Country Zip Country i ; $8.75 Aadhional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstared Agent
Name
LAMB;{..;WN T T T ‘Streel Address {P.b. Box Number Is Not Accepta—t;;)
18810 N W 8TH COURT
HIAM! FL 33169
City FL Zip Code
8. The above namad entity submits this statement for the purpcse of changing its registared office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinded name of registared agent and Litie if appiicable. (NCITE: Registored Agent signature requined when reinstating)} DATE
. 9. Election Campaign Financing 00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W] fdsded ‘o Fees Department of State
&
140. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME " |PD 1 Detete TOLE O change [ Addition
wve ™ JLAMB, KELVN g
steeet a00e€ss 113610 N W 8TH COURT SIREET ADORESS
¢(TY-§7-21P MAM! FL 33169 CITy-$1-2P
TnE VD O Datete TIE [ Change [ Addition
NAME LAMB, VINETTE NAME
STREET ADDRESS | 18610 N W 8TH COURT STREET ADDRESS
CITY-57-2P MM] FL 33139 CITY-ST-2P
me M _ Doeee . Jome | . e emm e v .. Ognange [ addition
Jerewe — - (COLLING,ROSE- - — - —— o e b~ =] T : .
STREET A00RESS 11291 SOUTH 26TH AVENUE STREET ADORESS
CITY-ST-2IP Mlm Fl CITY-ST-7iP
THLE [ peteta TME CIchange [T adaition
NAME NAME
STREET ADORESS o STREET ADDRESS
CImY-ST-21P CITY-57-2P
THLE 3 Delets WILE OIchange [ Additton
NAME NAME
STREET ADDARESS STREET ADERESS
oy-s1-21P — CINY-S1- 2P
e T O Delcte e D) Crange [} Addition
NAME \,\ NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hergby gertify that the information supplied with this filing does not quallfy for the exemption stated In Seclion 119.02(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal efect as if made under oath; that | am an officer or director
of the corporatlan or the receiver §f trustae empowered o exacute this report as required by Chapter 617, Florida Statutss: and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachmnvigh an addresgqwith all o Ike gmpowered.

2UIRED

TURE AND n\uy’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone &

SIGNATURE:

/

CR2ED37 {9/01)



