2005 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO1000007903 Secretary of State
ntity Name
01-23-2003 90086 047 ****6] 25
THE WAY BELIEVERS INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
18610 N W 8TH COURT 18610 N W 8TH COURT YN L LG
MIAMI FL 33169 MIAMI FL 33169 y
s e A A 0
S‘uile, Apl. #, ete, Suite. Apt #, otc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80-0026888 Applied For
Not Applicable
Zip ’ | oy _ N L Gounty | 5.Certficate of Status Desired . [j,:._ﬂfgzgfqaf’:;‘ﬁfi‘a’ N
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I.AMB, RELVIN Sireet Address (P.O. Box Number is Not Acceptable)
18610 N W 8TH COURT
MiAMI FL 33169
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > »UU May Be
$ Trust Fund Contribution. O Added 10 Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE PD ] Delete TMLE [ Grange (] Addition

NAME LAMB, KELVIN NAME

STREET ADDRESS | 18610 N W 8TH COURT STREET ADDRESS

CITY-§T-2IP MIAMI FL. 33169 ciry-s7-2IF e e e
e T (VD T T T T T Ooeee TITLE [ Change [ Addition

NAME LAMB, VINETTE NAME

sTReeT ADDRESS | 18610 N W &TH COURT STREET ADDRESS

CIrY-ST-2P MIAMI FL 33169 CITY-ST-2IP

TITLE 0 [J Delete TITLE [ change [ Addition

NAME COLLINS, ROSE NAME

sTREeT ADDRESS | 1231 SOUTH 26TH AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-2iF

me 3 Delete TMLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-§T-2p

TINE O Delete TILE Ochange 7] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j crv-st-ze

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further gertify that the information
indicated on this report or supp&emental report is true and agcurate gffd that my signature shall have the same legal effect as if made under.oath; that l.am.an officer-or ditector~
repertias required by Chapter.617 :Florida’ Statutes; ‘and that my name appears in Block 10 or Block 11 if

(10/02)

CR2E037



