C

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
ORPORATION

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate

DIVISION OF CORFORATIONS

1996

DOC

UMENT # N92000000382 (3)

1. Corporation Name

(Y)giélOVAH ELOHEEM MINISTRIES, INC. WITH MYRTIS OLI

1 O

Zip

Country 2Zip Country

25] 29] 30]

Florida Statutes

Principal Place of Business Mailing Address
-‘4525 SW 95TH AVENUE P.O. BOX 557601
MIAMI FL 33165 MIAMI FL 33255-7601
Us
3. Date Inco.so(a!ed or Qualihed 3a. Date of Laslgsgon
11/19/1992 05/01/11
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
4l _2;[ 0352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apl. 4, oto ulle. Apl #, etc 5. Certifcats of Staws Desred ] $8.75 Aditional
’_2;1 ;-I Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Bo
’EJ _1'—8_] Trust Fund Contribution Added to Faes
24]

8. This corporation has labirty for inlangible%under 5. 189.032,

O ves

o}

or registered agent, or both, in the State of Fiorida. Such change was authorized by
familiar with, and accept the obligations of, Saction 617 0503, Flarida Statules

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUOUE= RAFAEL 82| Streot Address (P.O. Box Number is Not Acceptable)
4525 SW 95TH AVENUE
MIAMI FL 33165 83
84| City FL las Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the pu-pose of changing its registered office

¢ the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

oath,

cortify that the information indrcated on this annual re

SIGNATURE - . e
Signaturs, typed o printed nane of registored agent and Wlle f applicabie WNOTE Registanad Agent sgnature required when renstabirgs DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIFE CTORS IN 1%
TILE PD [JDELETE 11 T17LE [JChange [ ] Addition
NAME OLIQUE, MYRTIS REV. 1.2 RAME
streeT anpeess | 4925 SW 95TH AVE, 1.3 STREET ADDRESS
CITY-51-2P MIAM) FL 33165 14TITY-ST. 2P
TILE T []OELETE 21TILE OJcChange [ Addilion
NAME OLIQUE, RAFAEL 22 NAME
smeeraooress | 4525 SW 85TH AVE. 23 STREET ADORESS
CITY-§T-2IF MIAMI FL 33165 2 4QITY-ST- 2P
TITLE D [JDELETE 31TINLE [JChange  [] Addtion
NAME HODGES, ANDRE' 32 NAME
srreer aponess | 11935 SW 188 TERR 33 STREFT ADDRESS
CTY-ST-2P MIAMI FL 33133 34 CAY-ST-2P <
TITLE D X J0ELETE £1THLE “FlChange [ Addition
e BETHEL, ELIZBETH ' o 2nane D
sTreeT ADDREss | 3458 FROW AVE. axstreet ooress | £y 18 HODGES
BTy -§1- 2P MIAMI FL 33133 wavsroe | 6709 SW 88th ST, Miami F1 33156
TITLE [C]DELETE 51 HILE [ Cnange T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-SF-2p 54CHY-S1-2P .
TITLE [CJOELETE 61 TITLF [dcChange [ Addition
HAME 62 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CiTY-ST-2IP EATITV-8T- 2P
14. | go hareby centify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Sactian 1 12.07(3)(k), Florida Statutes | further

part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

that | am an officer or directar of the corporalion ar the receiver or rustes empowered 1o execute this repont as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or BiockA3 if changed, or on an atlachment with an addeess.

SIGNATURE: A ?"}%‘v\ﬂu @ AL A

SIGNATURE AND TYPED OR PHINT#] NAME OF SIGMING OFFICER DH?RECYOR
)

Y / L ]Z(, |

Das:

305 -425-43)

Dayture Prong ¥

CR2E037 (12/95)




