2003 Nor-Fon-PnoFrr CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # NO1000008026 Secretary of State
1. Entity Name
03-26-2003 90160 009 ****70.00

THE REAL DEAL MINISTRIES, INC.
Principal Place of Business Mailing Address
170t SW 2ND ST.. #20 1701 SW 2ND ST.. #20
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address . H“Hl" I” Il]ll “l" ||”| II”I Ilm |||| ||||| ‘lm |I||| hlll |"| I|||

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-1155970 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f fg.;fq'ﬁ?:;tional
6. Name and Address of Current Reglsterad Agent o B 7. Name and Address of New Registered Agant _
- - Namé ’

MCVANE* MERCEDES § Street Address (PO. Box Number is Not Acceptable)

1701 SW 2ND ST., #20%

FT. LAUDERDALE FL 33312

City FL Zip Code

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

_thg_'ob'tigations of registered agent.
S e

 SIGNATURE
.3 Ty ' At Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
’ 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE 61.25 - . ay Be .
FILE NO IS $ Trust Fund Contribution. O Added to Fees Florida Department of State
o .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD = (3 Delese TIME Qes>TANT Sectm Tﬂﬂﬁ O] Crange  AA-#tidition
NAME BROWN-MCVANE, MERCEDES NAME Curtina TUWNAGE

streeT anoress | 1701 SW 2ND ST, #20 STREET ADDRESS % 10O N W4 .'TM /

crv-st-2p | FT. LAUDERDALE FL 33312 on-s-20|FT, jwpiiderdate 517-33319

TITLE NN - 7 Delete TLE T ]5‘_ o BENTD J TeaSU Y O change ,ﬁddmm

RA S 4 . o

NAME - NAME E -

STREETADDRESS [ "=~ ~ _ - £ - = STREET ADDRESS 2340_ N W, 52"5‘ T= Eﬁ"

CITY-ST-2P - e SC A B CITY-5T-7IP- ~ M.ubaﬁMEém 555;1.',:&3.33,[,),“...&.‘_“,,. .
e - . [ Detete me - O Change [ Addition
NAME o s RAME

STREET ADDRESS | . : R STREET ADDRESS

CITY-ST-ZIP h CITY-ST-ZIP )

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 CITY-ST-7IP

TITLE [ Delete THLE [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that } am an offiger or director
of the carperation or the receiver or trustee empowered 10 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 a]| other like empowered.
QIGNATURE:WWJE QVMUHF@M (-3 ‘\_JQ 3

CR2E037 (10/02)

[— |



