2002 UNIFORM BUSINESS REPORT (UBR), .
DOCUMENT # NO1000008903 T~ i

1. Entity Name? ™" o .y

VISION OF VICTORY INTERNATTONAL MINISTRIES, INC. 03 JAK 31 AH 922
Principal Place of Business . Mailing Address ru SECRE rHARY O STATE
2323 NW 85TH STRET PO BOX 245954 ALLARASSEE. FLORIDA-
MIAMI FL 33147 PEMBROKE PINES FL 33025

0006168

ol S J!lUIlIlIII!IHIIII LI HHIH\IIIINIIHII{
252:malw@Hse | D0 P 24545 {12 e
Suite, Apt. #, etc. Suite, Apt. #, etc. \ao OTSWRITENTHIS® SP c _.__...............-:,
City & Stat 4, FEI Number ) Applied For
i q l Q. S:'I i)/r)KQ. /Mm.‘l:/ S— //559/ 3 - Not Applicable
Z|3p 3 4/7 ounlry 5 3Z|; 0 9\@. BCountryM 5. Certificate of Status Desired O ?g';esqlﬁ?eﬁﬁ‘mal
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GNENS “WILLE M~ . _— e - —— e e ¢ -Street Address (P.O. Box Number is Not Acceptable) ~= = ssrrma— »== o w7 e e
1555 SW 109 AVE #102 ’
PEMBROKE PINES FL 33025

City FL Zip Code

office or registgred agent. or both, in the State of Florida. | am familiar with, and accept

Prcre - '/0’17/06

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

Wiilie MARy Gvens

SIGNATURE

Signatura, typed or printed name of ragistered agent and title it applicable. v (NOTE: Reg 8 rauuild when reinstating) DATE

: ,{.ﬂ After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. ,;, - min, will be $236.25. - - Trust Fund Centribution. O Added to Foes Department of State

P : " .
10.:»&L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
IME DP ] Detete TILE [JChange [ Addition g_
NAME GIVENS, WILLIE M NAME , . . 3
STREET ADDRESS | 1555 SW 109 AVE #102 STREET ADDRESS =SHO001Z=2in ':':m::,. 5]
orv-s-2¢ | PEMBROKE PINES FL 33025 omv-gT-2p 02111 :1 -11083—-003 sz, G0 i
TIMLE D [ Deleta THLE [ Change [ Addition %
N WHIPPLE, FELICIA NAE
STREET ADDRESS | 295 N BISCAYNE RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-S$T-2IP
TITLE D [J Detele TLE [ cChange [ Addition
RAME NEWMONES, TERETHA HAME
STREET ADDRESS_| 10420 NW- 37TH:AVE e —rr— - - GTREET. ADDRESS -
orTy-ST-2Ip MIAMI FL 33056 - i [ A B SR T Te st s T
TTLE DS (e TmE D change [} Addition
NAME NEWMONES, TERETHA NAME

STREET ADDRESS
CITY-ST-2P

STREET ADERESS | 19420 NW 37TH AVE
CTCSTIP ) MIAMI FL 33056

TMLE DS [ Delete TIME [ Changs [ Addition
NAME MYERS, CHANIKA C NAME
STREET ADDRESS

STREET ADDRESS | 1555 SW 109 AVE #102

GITY-57-ZIP PEMKE PINES FL 33025 CITY-5T-21P

TME 1 Delele e _ O Change [ Actition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF GITY-$7-2IP

12. | hereby certify that the Information supplied with this filing doés not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowered 1o execute this repprt as reqmred Whapter 6 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress with all ofher dike empowefap. p Bﬂ ' ,
Ll (g Cvont e 315136y

cIGNATURE:  SI




