2002 UNIFORM BUSINESS REPORT (UBR) / T
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1. Entity Name
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THE TRIUMPHANT CHURCH OF JESUS CHRIST, CORP.

Principal Place of Business

7777 N MIAM! AVENUE
MIANI FL 33138
Us
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7. Napfie and Address of New Registared Agent

BRADSHAWAM, REV. SHIRLEY MAE
2800 NW 101ST ST.
MIAMI'FL 331470383 .
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6. Name end Address of Current Registered Agert
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8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agenit, or Both; In the State of Florida, - ~
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jo. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE ppP O velete TITLE [ Change [ Aodition §
NAME BRADSHAWAM, REV DR SHIRLEY NAME S
SIREET ADORESS | 2800 NW 101ST ST. STREET ADDRESS 8
CITY-ST-2F MIAMI FL CITY- ST-21P é-l '
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HAME MANNS, REV DR KYLA HAME
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