2006 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N92000000382 Apr 12,2000 8:00 am
" oty Name ecretary of State

YAHOVAH ELOHEEM MINISTRIES, INC. WITH REVERAND M 04-12-2000 90071 047 ****70.00
Principal Place of Business Mailing Address
4525 SW 85TH AVENUE PO, BOX 557601
MIAMI FL 33185 MIAMI FL 33255-7601 RUUJ (IUY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65‘0370352 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name T 1T B — B Te— T
OLIQUE; RAFAEL Street Address (P O. Box Number is Not Acceptable)
4525 SW 95TH AVENUE
MIAMI FL 33165 - e
Ity FL in Co
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatire, typed or printed name of registered agent and itla if applicable, {NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. M| Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE " PD ] etete THLE ) Change [ Addition
NAWE OLIQUE, MYRTIS REV. NAME
STREET ADDRESS | 4525 SW 95TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-ZiP
TITLE T [ Detete TME (JChange [ Addition
NAME OLIQUE, RAFAEL NAME
STREET ADDRESS | 4526 SW 95TH AVE. STREET ADDRESS
omv-sT-2P | MIAMI FL 33165 CITY-ST-2IP_ - .
TITLE 0 7 Delete TILE [ Change [ Addition
NAME LYDDIA THOMPSON NAME
STREET ADDRESS | 651 NW 58TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TIILE D ﬁ\[)elele TILE I Change [
HAME ELVIS HODGES NAME
STREET ADDRESS | 6709 SW 88TH ST STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE D O Delzte TILE ’ I Change [T -0
HAME HODGES, ANDRE NAME
STREET ADDRESS | 41935 SW 188TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 ‘ CITY-ST-2IP
TTLE T : O pelete TITLE O Change [
NAME FRITZ, TAN NAME
STREET ADDRESS | 18577 SW 87TH CT STREET ARDRESS
CITY-ST-ZiP MIAMI FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is trde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 n
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ﬁ@@rﬂ*-@ﬁi&%@\f\eﬁ}i@bi@ﬁ ) W Qﬂ.,;uw 3&[,5(@53‘)-837&‘,

I NATIIDE ANMATVDER B BRI NSRiIE NE &L NING CEEICER AR MIBECTOR Nata Daviima Prona #




