. __._______________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5413

1. Entity Name

FMINISTRIES, INC.

“LIVING WORD OF GOD WORLDWIDE EVANGELISTIC FAITH

Principal Place of Business

1752 ALIBABA AVENUE
QPA-LOCKA FL 33054
us

Mailing Address

15 NE 209 ST
MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90049 002 ****5] .25

BU1#31839 ’

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'251 1458 Not Applicable
Zi Zi iti
P Country L Country 5. Certificate of Status Desired O $8'75 Addltlonal
B PN T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ ° T =
Name
Street Address (P.O. Box Number is Not A tabl
STALLWORTH, WILLIE L. (P.O. Box Number s Not Acceptable)
15 NE 209 ST
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
v
S
SIGNATURE :
Slgnature, typed or printed name of registerec agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
Ri
9, Election Campaign Financing $5 00 may B Make Check Payable to
. S R y Be
FILE NOW: FEE IS %1'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp O pelete TITLE O change [ Acdition )
NAME STALLWORTH, WILLIE L. NAME e
STREET ADDRESS (15 NE 209 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
T
TME D 3 Delete TMLE [ change [ Addiion |G
NAME STALLWORTH, MARJORIE M. NAME
STREET ADDRESS (15 NE 209 STREET STREET ADDRESS
. 'CITY-ST;ZW{—.‘ Mmmw Bl e s Hor ———c T —C-ITY;ST—EIP':‘" B T TIE - B e - — B I
TITLE D O Delete TITLE [ Change [ Addition
e DEAN, BARBARA A NAME
STREET ADDRESS | 558 NW 34TH ST STAEET ADDRESS
CIY-5T-2IP MIAM[ FL 33127 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or Lhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/0% 1

I Daytima Phona #

/25

Data




