200€¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004235

1. Entity Name

UNITY OF THE FAITH MINISTRIES, INC.

Principal Piace of Business Mailing Address

1125 NE 80TH STREET £.0. BOX 380921
SUre 7 UTTLE RIVER STATION
MIAMI FL 33138 MIAMI FL 33238-0921
us us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90096 029 ****6] 25

TSI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0437254 Nt Applicable
“p Country 2P Country 5. Certificate of Status Dasired O geae. ;Z]Lﬁ:’:g“o”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S —Name _— T . I
ANDREWS, GRACE C Street Address (P.O. Box Number is Not Acceptable)
1125 NE 80TH STREET
SUITE 7 : -
MIAMI FL 33138 City FL | ZPCoce

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabla, {NOTE' Registarad Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change [ Addition |
NAME ANDREWS, APOSTLE GARCIA NAME ;ﬁ_‘—"
STREET ADDRESS | 1125 NE 80TH STREET, SUITE 7 STREET ADDRESS 2
GITY-ST-ZIP IAMI FL 33138 CITY-ST-7IP §
TILE Dvs O Delete TITLE [ Cnange [ Addition | O
NAME | ANDREWS, GRACE C NAME
STREET ADDRESS | 1125 NE 80TH STREET, SUITE 7 STREET ADDRESS
ciy-sT-2IF MLAMI FL 13138 CITY-ST-2IP
TITLE pT- A pelate TIMLE [Jchangs [ Addition
NAME ANDREWS, DUANE G HAME
STREET ADDRESS | 17760 NW 67TH AVENUE, APT 307 STREET ADDRESS
CITY-5T-2IP MIAMI Fl. 33015 CITY-ST-21P
TTLE D O pelste HILE [ change [ Addition
NAME JOHNSON, KENNETH G REV NAME
STREET ADDRESS | 1515 NW 68TH STREET STREET ADDRESS
CITY-57-2IP M‘AM' Fl. 33147 CITY-ST-2IP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 ar trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name ?pears in Blgek 10 or Block 11 if

changed, or on an attachment with an address, with all

305
758-3969

SIGNATURE:

3/17/bo

Daytime Phone #



