T S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7288

1. Entity Narme

ROSE OF SHARON MINISTRIES, INCORPORATED

FILED

Secretary of State

05-13-2002 90122 035 ****70.00

Principal Place of Business

285 NW 199 STREET
MIAMI FL 33169
us

Mailing Address

205 NW 199 STREET
MIAMI FL 33168
us

Byyavuvy

2. Principal Place of Business

3. Mailing Address

IR RRAR AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-2492742 , Not Applicable
i It Zi Count iti
7 Country P ouniry 5, Certificate of Status Desired lﬁ/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— | SRR me— o - o L UL S TITCE relm i o e a Tme TR | - MG r L e o e ciewmam e e . e o e p— -
HNRSTON, ELiZAR Street Address {P.O. Box Number is Not Acceptable)
16911 W 36 COURT
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statemer t for the purprse of changing its registered office or registered agent, or boih, in the state of Florida. ¢
= - - ] .
N A
SIGNATURE‘,, e A 4 ARG e -
,j Signature, typad ¢ f.ughd name of registered agent and tus if applicabio. {NOTE: Registerad Agent signature requirad when reinstating)
LY
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS iN 10
TMLE VPT O Delete TITLE [JChange [ Addition
NAME PARRISH, SHERRON NAME
STREET ADDRESS (3541 SW 144 AVENUE STREET ADORESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-3T-2IP
TITLE S O Dedete TITLE [Jchange [T Addition
HAME CORTES, DIONE NAME
STREET ADDRESS (G013 NE 2 AVE STREET ADDRESS
CITY-§7-2IP ELPORTAL FL 33138 CITY-ST-2tP
TLE PD O Delete TITLE Tl change [ Addition
Name HAIRSTON, ELIZABETH _ o s i S —m e i
" STREET ADDRESS | 16819 SW 36 COURT STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-57-2IP
TITLE D 7 Delete TIME [} Change [ Addition
HAME PARRISH, CARL NAME
STREET ADDRESS {3541 SW 144 AVENUE STREET ADDRESS
CITY- ST-ZiP MIRAMAR FL 33007 CITY-ST-2IP
TMLE D . [ elete TMLE [ Change [ Addition
HAME INGRAM-LEONARD, REBECCA NAME
STREETADDRESS (1313 NW 36TH ST. #200 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LENDERMAN, WILLIAM NAME
sTReeT ADORESS | 1382-C LOMALAND STREET ADORESS
CrY-51-2IP EL PASO TX CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental 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 trustee empowered to exec is report as required l:g ?2?—7;8[2.7' Florjda Statptes; and that my name appears in Block 10 or Slock 11if
changed. or on an anachmen th 4 ad:jress, with al] other dEli & aqif »)
& OV LR S E
SIGNATURE: )( G 7O Xg — ‘4 5[0 208- 2449 - 239

May 13, 2002 8:00 am|

CR2E037 (9/01)



