2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12,2003 8:00 am

DOCUMENT # N45067

1. Entity Name

CENTER INTERNATIONAL MINISTRIES, INC.

JESUS THE LIGHT OF THE WORLD EVANGELISTIC PRAYER

Secretary of State

05-12-2003 90218 003 ***%£70.00

Malling Address

72 NW. 19TH AVE.
MIAMI FL 33147

Principal Place of Business

772 NW. 15TH AVE.
MIAMI FL 33147

.

2. Principal Place of Business 3. Mailing Address

-

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.02881 19 Applied For
Not Applicable
2i Count Zi Ci iti
P ountry P ountry 5. Certificate of Status Desired ﬂ $8.75 Aditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'SON’ ANNIE MERCY DARLING Street Address {P.O. Box Number is Not Acceptable)
TIT2NW. 19 §T.
MIAMI FL 33147

City

Zin Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOW: FEE 1S $61.25

2

9. Electi-on Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE CIchange [ Addition

NAME LABRANCHE, DARLENE NAME

sTReeT ADpRess | 7172 NW 19 AVE STREET ADDRESS

orry-st-ze - | MIAMI FL CITY-$T-21P

TME D 1 Delete me O Crange [ Addition

NAME WILSON, ANNIE MERCY D. HAME

steer aooress | 7172 NLW. 19TH AVE. STREET ADDRESS

om-st-2r | MIAMI FL CITY-ST-2IP

TLE D 1 Delete TITLE [} Ghange [ Addition

NAME PROCTOR, KAREN NAME

streeT Anoress | 16001 NE 2ND AVE STREET ADDRESS

CITY-ST-2P MIAM! FL 33162 CITY-ST-7IP

TITLE D 7 Delete TITLE ClChange [ Addition

NAME HENRY, TERRY NAME

sTreeT Aooress | 7621 NW 17TH AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-57-2IP

TITLE O oelets TITLE e w .. [ Change _ [ Addition | _
NaME = T T T - T NAME T - T e

STREET ADDRESS STAEET ADDRESS

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

1MLE [ Delste TMLE O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 corperation or the receiver or rustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable ({NOTE: Ragistered Agent signature requirad when reinstating) DATE
2 o Tl _ St S M TR T g o T At i ot < S ]
e Y e R e - - -1

CR2ED37 (10/02)



