2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41146

1. Entity Name:

CHURCH WITH A VISION INSPIRED BY GOD, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90028 050 ****61 .25

Principal Piace of Business Mailing Address

2955 NW E2ND ST.
MIAMI FL 33147

2955 NW 62ND ST.
MIAMI FL 33147

2. Principal Plage of Business 3. Mailing Address

e —— e

N NI

Suite; Apt. #, etc. -

Suite] Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0239557 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] 58'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name

MlCKENS, DOROTHY Street Address (P.O. Box Number is Not AccePiable)
6610 SW 62ND COURT__
MIAMI FL 33143

City

Zip Code

FL

i
SIGNATURE

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 Florida.

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

. E TN o
e S e o g 7 O LRI IS RS T T

FILE NOW: FEE-IS $61.25

9. Election Campaign Financing

— - P - - = = =

$5.00 May Be Make Check PPayable to

Trust Fund Contribution. Added to Fees Departmnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Delete TITLE [Ochange [ Addition
NAME MICKENS, DOROTHY NAME
STREET ADDRESS | 6610 SW 62ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE- " |DST - O pelete TITLE [ change {7 Addition
NAME BRINSON, REBA NAME
STREET ADDRESS | 2217 N.W. 99TH ST. STREET ADDRESS
oY-ST-2° | MIAMI FL CITY-5T-2P
e D O Delete e RLICE HRTTIS D [ECrange 3 Aodiion
e |ALICE HARRIS e 20855 nw 9 B Lagt 1/
STREET ADDRESS | 117 NW 2ND AVE STREET ADDRESS -t
emi-sT-2P | MIAMI FL onY-S2P (A f DQ‘H"[ @n&: ‘FA 3 3 '(ﬂ
TITLE O petete TITLE [ ctange [ Addition
INAME oo e e e e e e e WNAME S e —_— e R
STREET ADDRESS STREET ADDRESS .
CITY-87-21P CITY-5T-2IP T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-&1-ZiP CITY-ST-ZIP
TITLE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-ST-2IP

SIGNATURE: _{ JOrD

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 tRat my signature shall have the same legal effect as i made under cath; that ! am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in f3lock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

B R EIEQUIRED

N 2-17-02 306439023

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L | Data .Daytime Phane #

CR2EQ37 (9/01)



