2002 UNIFORM BUSINESS REPORT (UBR) FILED

P on ENT # N93000001584 Secretary of State

GOD'S CHURCH OF FAITH, POWER AND DELIVERANCE INT 05-06-2002 90040 010 ***61 25
ERNATIONAL, INC.
Principal Place of Business Mailing Address
3150 MUNDY ST.. #310 3150 MUNDY ST., #310
MIAMI FL 353133 MIAMI FL 33133
A e LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
i T = S S i g o e o 90‘/!/_’-1/'/, 40 Z;Szf- jp1l,5/o“ T T T s e T
City & State City & Statg 4, FEI Number Applied For

A/I'/.dﬂ'h"; FZ _32/‘3- 7 650508428 Not Applicabie

0 $8.75 Additional
Fee Required

X4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7ip A Country Zip Country ” .
- 4 5. Certificate of Status Desired
-,:fb. : 3/27 MiB- Dade
~

- N 8
| E amejamc_ &eﬂig{crgd igeﬂ‘/'
D ARI]P“G, JAMES Str.eet Address (P.Q. Box NurGer is Not Acceptable)

WAL S5 690 NN 60 St Jed 570

Y Miam, FL["%,07

&. The acove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financin Make Ch Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ’ O fgj'e?j?ohg?;f ° Depart;?:;ﬁt ofy State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [J change [ addition
NAME DARLING, JAMES NAME
STREET ADDRESS | 3150 MUNDY STREET, SUITE 310 STREET ADDRESS
CiTY-ST-2IP M'AM' FL 33133 CITY-57-2IP
| TME I L U N R CMMEL . le smepee m i< cammeme cwsee - .o [ Change .. .[] Addition .
“mME T |DARLING, RONALD NAME
STREET ADDRESS 113847 JACKSON STREET STREET ADDRESS
cr-sT2°__ |RICHMOND HEIGHTS FL om-st-2p
TITLE SD [ pelete THLE [ change  [J Addition
NAME DARLING, EVELYN F NAME
STREET ADORESS 13150 MUNDY STREET, SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP CITY-$1-2IP
TITLE [ Celste TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby cerlify 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 an this report or supplemental report is true and accurate and that my signalure 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 1o execule this repoit as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gJl other like empowered.

SIGNATURE: W&Tf P\ s r/;'nql 429.68 (35) WL-4677

HATURE AND TYPED OR PRINTED NAME OF - SHGNING OFFICER OR DIRECTOR Data Davtima Phone 8

May 06, 2002 8:00 am;

CR2E037 (5/01)

S

.




