2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41146

1. Entity Name

CHURCH WITH A VISION INSPIRED BY GOD, INC.

Secretary of State

01-15-2003 90083 001 ****61.25
01-15-2003 Q0083 002 ****6] 25

Mailing Address

2955 NW E2ND ST,
MIAMI FL 33147

Principal Place of Business

2955 NW E2ND ST
MIAMI FL 33147

JUUV L &

3. Mailing Address

Pnncl%ce of Busg ,J S /

DT (0244/ S/

AR

Smte Apt. #, et

Smte. Apt. #, etc. @L /dm /

Floreds

[0 CHECK HERE IF MAKING CHANGES

Mlanmi

City & State City & State’ 4, FEI Number 65.0239557 Applied For
y Aot Applicable
Zi 1 L it
P Country 5. Ceriificate of Status Désired O $8.75 Additionat

®22047 | TROE 33/7-

Fee Required

T

6. Name and Address of Current Registered Agent

Do

7. Name and Address of New Registered Agent

MICKENS, DOROTHY === -~ ~

Name

e L P RS T me RO

-- L, Y e T

Straet Address (P.O. Box Number is Nol Acceptable)

bedes

SIGNATURE

6610 SW 62ND COURT
MIAMI FL 33143
City FL Zip Code
8. The above named ennty sub hi purpose of ¢ ang ng,its regxslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03

Slgnature, typsd or printed name o%glslarad agent and ttte if applicable.

[NOTE: Registered Agant signature required when rainstaling)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

R, H
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TILE D [ Delete ~TIMLE [ change [ Addition o
NAME MICKENS, DOROTHY NAME - =)
saeeT aooress | 66107SW 62ND COURT STREET ADDRESS E |
CITY-8T-21P MIAMI FL CITY-ST-2IP et S
TTLE DST R Delete TITLE ~ 1 ™ T A Change [ Addition &

Haundra 114 DS " |5

NAME BRINSON, REBA NAME e

swree aooress [ 2217 N.W. 99TH ST. sTReeT ADoRess | ot T A q q e ”

orv-s-ze | MIAMI FL CITY-ST-2IP Mla M ] pL_, S

TE . O oelete— __ § TRE- 577 Bote a0 [ Change [ Addition 1
w0 - AUCE HARRIS— -~ e EE T T e "

sraeeT apoRess | 20855 NW 9TH CT BLDG t APT 101 STREET ADDRESS

CITY-$T-2IP NORTH DADE OL 33169 CITY-S1-21P

TITLE (] Delete TITLE [Jchange [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delete TITLE ] change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5§T-2P CITY-ST-2P

TE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-ST-2P

indicated an this report or supplemental report is true an

changed, or on an attachment witn &

CICNATURE:

12. | hereby certify that the informaticn supplied with this filing does net qualily for the exempti

accurate and that my mgnature

of the corporation or the receiver or frustee empowered to execute thig report as required
h 2

on stated in Section 113.07(3)(i}. FIonda Statutes. | further cerllfy that the Information
shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

08 3068443 1023

Nata Daytima Phone #



