2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N92000000636 R ety of State™

ADDINIA JIREH MINISTRIES, INC. 02-17-2002 90027 039 ****61.25
Principal Place of Business Maiting Address
2239 NW 83 STR 20621 NW. 22ND CT
MiAMI FL 33142 MIAMI FL 33056
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPUCABLE Net Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATT, JOEL E.l Street Address (P.O. Box Number is Not Acceptable)
20821 NW 22 CT
MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registerad Ageni signature required when rginstating) DATE
143 T
. 9. Election Campaign Financing X Make Check Payable to
. FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fdsdgjqohé?ésse Departmerli ofyswta

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Mme - D O Delete TITLE [dcChange [ Addition

NAME ROBINSON, JOSEPH NAME

STREET ADDRESS | {149 NW 85TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33150 CITY-ST-7IP

TITLE D O Delete TITLE [Jchange [ Additon

NAME RUFF, CASEY NAME

STREET ADDRESS | 21000 NW 17TH AVE 43 STREET ADBRESS . e L o
COm-ST-ZET CIMIAMIFLT T T — - --f omv-stze- I e y

TITLE T m Delete TITLE b Y . [ Change mim

NAME COLLIER, HANSEL L N Mareus BROws o

STREET ADDRESS | 15830 NW 18 AVE. . sTREETADoREss | 0 4 &/ Aowes / &S5 I

crv-sT-2F | OPA LOCKA FL 33054 CITY-3T-ZIP Dy a Lcok.’o,, FL 23654

TITLE P O Delete TITLE ‘ ! [ Change [ Additian

NANE PRATT, JOEL NAME

STREET ADDRESS | 20621 NW 22ND CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IF

TITLE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P ' CITY-ST-2IP

TITE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee 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 attachmentwith anaddress, with all other like empowered.

o Yt A Npet (e a =0 [—29—22— 308 ¢25-5Z1C

o I R RIEY s T L E PP — ey — ————

SIGNATURE:

}

CR2E037 (9/01)

!



