FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NQ2000005211
1. Eniity Name 05-01-2003 90309 040 ****g] .25
KINGDOM RESTORATION MINISTRIES, INC.
Principal Place of Business Mailing Address -
$300 NORTHWEST 24TH TERRACE 5300 NORTHWEST 24TH TERRACE
SUITE #234C SUITE #234C
FORT LAUDERDALE FL 33206 FORT LAUDERDALE FL 33308
R s I RATARTE A R

Suite, Apt. #, etc. Suite, Apt. #, e1c. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI,N er ) Applied For

I TR PR ..‘—f- /3 4-2 0 325/ —-| Not Applicable
P Country Zlp Country 5. Cerlificate of Status Desired (| $8'75 Additional
) Fes Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
dr flena POTRAZ
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR 5300 N E.247% Jer.# 234C

MIAM FL 33145 O £Tlaluclerdale FL 3550

8. The above named entity submits this statemem for the pur hanging its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent. ,c J_‘{a/]

SIGNATURE Nr- £LENZ PO7 7 2 @/Mﬂ Qd% Oé—zg_—q_g

Signaturs, typad or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

3 X 8. Election Campaign Financing .00 Ma Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O §:15de?:20 Feiss ° Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PSTD [ Delets TTLE () Change [ Addition
NAME POTRA, ELENA PH.D. NAME
sTreeT aDORESS | 5300 NORTHWEST 24TH TERRACE #234C STREET ADDRESS
CITY-§7-2IP FORT LAUDERDALE FL 33308 CHTY-ST-7IP
TITLE VD 3 Delete TiTLE Ochange [ Addition
NAME SYNESIO, LYRA SME | s
STREET ADDAESS | 6300 NORTHWEST 24TH TERRACE #234(; STREET ADDRESS
CITY-§7-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
ME D [ Delete e []cChangs T Addition
NAME IORGONI, ADRIAN E NAME
sives soovess | 5300 NORTHWEST 24TH TERRACE #234C STREE AODFESS
CITY-§T-71P FORT LAUDERDALE FL 33308 CITY-$T-2P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TIme [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-ST-2ZIP
TLE 3 oelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other | owgred.

SIGNATURE: @d@ﬂ Wz R e %ED _ g é—~ 2 S-03

P e — PP e o o s

0l02567

CR2E037 (10/02)



