2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12899

1. Entity Name

HOUSE OF GOD 100, INC.

Principal Place of Business

3190 NW. 44TH.ST-
MIAMI FL 33127
us

Mailing Address _

% BERNICE K. FRAZIER
3190 NW 44TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90563 001 ****6].25
02-25-2002 90563 002 ****%8 73

- 14371

G R

DO NOT WRITE IN THIS SPACE

KA

City & State City & State 4, FEI Number . Applied For
NOT APPL'CABLE Net Applicable
Zi Ceunt Zi Count i iti
P Hny P ountry 5. Certiffdate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

FRAZIER, BERNICE K.

Street Address (P.O. Box Number is Not Acceptable)

3190 NW 44TH STREET
MIAMI FL 33127
City FL Zip Code
8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURm I /&M@({b % %ﬂ W
glgnalure. typ“eﬂ'n’rpnnted namea of registered agent and title if applicable. {NOTE: Re&’stered Agent signature required when reinstating) DATE
T, ’ v s e — T == - : =SS
9, Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

L5,

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.
TILE PD 1 Detete TITLE [Jchange [ Acdition
NAME FRAZIER, BERNICE K. NAME
SIREET ACDRESS {320 NW 47TH STREET STREET ADDRESS
crv-st-2F |MIAMI FL CITY-ST-2IP
TIE PD [ Delete TMLE [ Change [ Addition
NAME FRAZIER, JAMES NAME
STREET ADDRESS |320 NW 47TH STREET STREET ADDRESS
cirv-sT-2f |MIAME FL CITY-ST-2IP
TILE VCD 71 Delete TIMLE [ Change [ Addition
HAME MIYOUNG, MARGIE LEE NAME
STREET ADDRESS (2210 N.W. 167TH STREET STREET ADCRESS
orv-st-ze |MIAMI FL CIFY-§T-2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 7] Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-sT-2IP CITY-ST-2IP
TmE R R e B — L [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with an address, with all oLher like empowered.

e LT o)

3

CR2E037 (9/01) )



