2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28265

1. Entity Name

~EAONT [INE MINISTRIESING==—-

-

Principal Place of Business

12425 SW 216 ST
MIAMI FL 33170
us

Mailing Address

15600 NW. 7TH AVENUE
506

MIAMI FL 331696226
us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

DC NOT WRITE IN THIS SPACE

FILED

I

City & State City & State 4, FE} Number Applied For
5‘0148651 Not Applicable
Zi 2l Count it
" Country s ouniry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceplable)
SMITH, PARNETHA L
17625 SW. 112TH CT.
MIAMI FL 33157 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 _sg_atg of Florida,
SIGNATURE
Signaturs, typed or printed name of ragistared agent and utle if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE FS( 61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME SCHIFFER, ETHEL M. NAME
STREET ADDRESS | 156800 N.W. 7TH AVENUE #505 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-51-2IP
TILE VD O Delete TITLE [ change  [] Addition
NAME SMITH, PARNETHA L. - KAME
STREET ADDRESS | 17625 S.W. 112TH CT. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST1-2IP
TIE STD O Delete THLE ClcChange [ Addition
we | SCHIFFER, ETHEL M NAME
STREET ACDRESS | 15600 NW 7 AVE #505 STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-8T-2IP
“TE  c -~ QD e - e o - O belete me [ change [ Addition
NAME HOPE, MAXINE NAME : C o ————
STREET ADDRESS | 20230 S.W. 112TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TLE D O pelete TITLE [1Change [ Addition
NAME KITCHEN, VIRGINA NAME
STREET ADDRESS | 14130 VAN BUREN ST STREET ADDRESS
CITY-ST-7IP MIAM] FL 33176 CITY-ST-2IP
TIE D - O pelete TME [ change [ Addition
NAME WILLIAMS, RUFUS R SR, NAME
STREET ADCRESS 10353 S.W 1?9 ST STREET ADDRESS
CITY-87-2iP MIAMI FL CITY-S1-2IP

12. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmept with an address, with all other like gmpowered.

indicated on

SIGNATURE: .~ DAL UAE FABAIREE

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER/IR BIHECTOR

A—=23- 0 [ 20
Dae ~

eetfaytime Phone #

s ) L7332

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90083 005 ****5] .25

CR2E037 (9/99)



