2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005120 .

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90006 029 ****5] 25

b

1. Entity Name
0. C. C. MINISTRIES INC. )
/'l
P'rincipa! Place of Business Mailing Address
6700 MIRAMAR BLYD. Fj,\wasamsrcu ST
HOLLYWOOD FL 33025 o™ T HOLLYWOOD FL 33023
Us kot us
2. Principal P}ace Business 3. Mailing Add

i1 2D Was ol fon ST

b 'vfs%w\ﬂéf’TDN 57

AR REN DGR

Suite, Apt. #, etc, Suite, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State P Caty & Slate 4. FEI Number Applied For
H'o\\‘-lw'DDD ﬁ—- : i \ l-l\hll) \FL: . 650462124 Nol Applicable
Country Zip Counury - ! $8.75 additional
53 o5 % P OWY 35 o332 p: ROP 5. Certilicate of Stalus Desired [} Fee Recuired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent. . . ._.
- - . . oo - Name
ROACH, TERESA Streel Addrass {P.C. Box Number is Not Acceptable)
8700 MIRAMAR BLVD
HOLLYWOOD FL 33025
City F L Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
-«
‘ SIGNATURE
" Stgnacura, typed or printad name of registerad agent and tie if applicable. (MNOTE: Registered Agem sgnature requlred when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. Added to Fees _Department of State__ | P
10,  OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE PD I~ Detete e (Y ehange (] Acdiion | S
NAME ROACH, THERESA HAME e
STREET ADDRESS | 8700 MIRAMAR BLVD. STREET ADDRESS ~
orv-seze | MIRAMAR FL 33025 o st- 2 8
TME sD U-{ Delete THLE [J Change [ Addition g
NAME CUNNINGHAM, COREY NAME
STREET ADDAESS | 8700 MIRAMAR BLVD STREET ADDRESS
| cmy-g1-ne MIRAMAR EL 33025 ] CITY.ST-21P
meE 1D (% Delete TLE . . Dcrenge  Tadgiion |
b NAME - | BYGRADE, BARBARA~ T Tt B
STREET ADORESS | 34(4 SW 97 TERR STREET ADDRESS
CITY-47-2P MMAH FL 33025 CiTy-51-2iF
TILE " Ol eete TILE O change  [J Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZIP : CITY-51-20
TITLE ] peiete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2iP CiTY-§7-2P
TITLE [ pelete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P - CITY-SE-21P
12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119 OT$ (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o rustee empowered to execute this report as requirea by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block itif
changed, or ¢n an attachment with an address, with all other like empowered, J
B
SIGNATURE: ‘Rode K Theresn. M 27 dlﬁw!.w: ‘rﬁq}‘“s"‘?ﬂ
Daytime Phone ¥

SANATURE AND TYPED OR PAINTED NAME OF SIGNING OFRICER OR DIRECTOR



