2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12899

1. Entity Narne

HOUSE OF GOD 100, INC.

Principal Place of Business Mailing Address

3190 NW. 44TH ST % BERNICE K. FRAZIER
MIAMI FL 33127 3190 NW 44TH STREET
us MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90162 001 ****61 .25
01-10-2003 90162 002 ****%8 75

55000492

JDRTRAAMERIM R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁg'ggq L’:f:c;ﬁ‘ma'
i 6" Nameand Address of Current Registered Agent —-- 7. Name and Address of New Registered Agent
Narne
FRAZIER, BERNICE K. Street Address (P.O. Box Number is Not Acceptable}
3190 NW 44TH STREET
MIAMI FL 33127
,!; i :_ City FL Zip Code

8. The aboveé named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signalure required when reinstating)

9. Election Campaign Financing

Trus?ﬁContribution‘

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to "
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD ) TITLE [ Change [ Addilion
NAME FRAZIER, BERNICE K. 3- f NAME

streeT anoress | 320 NW 47TH STREET : STREET ADDRESS

orv-st-ze | MIAMI FL 5-0(,"” OITY-ST-2IP

e PD ' e [JChange  [J Addtion
NAME FRAZIER, JAMES S-t NAME

STREET AUDRESS | 320 NW 47TH STREET ' STREET AUDRESS
om-st-ze | MIAMI FL e s AL COI-ST-ZP - Lfar = 7w e oo e e -

TTLE VvCD TITLE [ Change [ Addition
NAME MIYOUNG, MARGIE LEE m NAME

STREET ADDRESS | 2210 N.W. 187TH STREET STREET ADDRESS

orv-srze | MIAMI FL Sawd_ CITY-8T-7IP

TITLE [ befete TALE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2IP

THLE [ pelete TITLE [] Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Delete TIILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

pnt with an_’address, with ali other like empowered.

5D A gy 1,03 305-75/)7/3

e

CR2E037 (10/02)




