2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~

FAITH ANCINTED MINISTRY, INC.

e

DOCUMENT.#.N94000002640: . —== .~ -

FILED
~ Jun 15,2000 8:00 am
Secretary of State

06-15-2000 90005 009 ****6] 25

Principal Place of Busin;asé Mailing Address

5126 NW TTH AVE 5126 NW 7TH AVE
MIAMI FL 331272010 MIAMI FL 33127-2010
Us

2. Principal Place of Business 3. Mailing Address

!

e

RO

Suite, Apt. #, eié. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4, FEl Number Applied For
RN 65'0495272 Not Applicable
) -~ - c -
Zip Country ip ountry 5. Certificate of Status Desired | $8-75 Addmona!
. Fes Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent |~
Name -

GARVIN, CHARLES H
- 16101 NW.ATTH CTw
OPA LOCKA FL 33054

Tt tn gt SR e -

Street Address (P.O. Box Number is Not Acceptable)

R e L o T Ao PR

City

Zip Code

FL

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 =

Slgnature, lyped or printed name of registarad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State -

10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TTLE D O3 Delete mLE O chenge [ Addition | &
NAME GARVIN; CHARLES H NAME ’ ‘E‘
STREET ADDRESS | 46101 NW 17TH CT STREET ADDRESS §
CITY-5T-2ZIP CITY-ST-ZIP

.| OPA LOCKA FK 33054 8
TITLE D_-~ O pelete TITLE ) [ Change [ Addition |
Nk JACKSON, RUSHIE : NAvE
STREET ADDRESS | 2554 NW 47TH ST STREET ADDRESS
CHTY-ST-ZIP MIAMI FL 33142 CTY-ST-7IP
TILE D . . [ Delete TILE [ change [ Addition
RIS .| WILLIAMS, BERNICE - = —- —cnnc [NAME-~ | o~ o — - T Amem g R T AR el g |
STREET ADDRESS | 18035 NW 43RD CT STREET ADDRESS
CITY-ST-2IP MIAMIFL - ' - CITY-ST-2IP
TLE R . O oelete TITLE [ Change [ Addition
NAME e NAME =
STREET ADDAESS | © - STREET ADDRESS
CITY- $T-21P i CITY-ST-2IP
TITLE FUR ' [ pelete TITLE [ Change ] Addition
NAME RN ' NAME
STREET ADDRESS STREET ADDRESS ~
CITY-$T-217 CITY-ST-2IP B
TMLE 3 pelete TITLE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

12, ﬁqreﬁy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07]{[3)0}. 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

~SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



