o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003737 Feb 27, 2001 8:00 am
1. Entity Name S S
ecretary of State
UPON THIS ROCK INT'L MINISTRIES, INC. ‘ 02-27-2001 90353 049 ***%70,00
I
Principal Place of Business Mailing Address
1235 NW 103 8T 7943 NW 14TH CT
MIAMI FL 33147 .- - MIAMI FL 33157 I —_ - . e
- :us._._- - okt e St A - = = ——"L_:‘—‘_-‘Us_'_ h T e T i — T et m sy ——
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0513865 Not Applicable
Zip Country Zip _ Country o : $8.75 additional
5. Certificate of Status Desired E( Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BROWN, PAMELA Strest Address {P.C. Box Number is Not Acceptable)
1286 NW 53RD ST
MIAMI FL 33142
City FL Zip Code
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, typed or printed nama of registerexd agem and title if applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
= - = : i P e PRt eT et st T, ST TR s S S TR M T o - 7 e ST e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TITLE O change [ Addttion | 8
NAME BROWN, PAMELA NAME =S
STREET ADDRESS | 7943 NW 14TH CT STREET ADDRESS &
CITY-$7-21P MIAMI FL CITY-ST-2IP &
o
TITLE VD 3 Delete TLE [ Change [T Addition %
NAME BROWN, RICHARD K NAME
STREET ADDRESS | 7943 NW 14TH CT STREET ADDRESS ~
CITY-§T-2IP MlAMl FL CITY-ST-2IP
THLE D [ Detete TITLE [ Change [ Addition
NAME WALKER, SHERRIA NAME
STREET ADDRESS | 2155 NW 93 ST STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-51-2IP
me TSD [ Celete TITLE [ change (2] Addition
NAME LESLE NAME
STREET ADDRESS 6276 NW 186 ST 306 STREET ADDRESS
CITY-ST-21P MIAMI LAKE FL CITY-5T-ZIP
TILE SD _ [ pelete TITLE [ Change ] Addition
NAKE PATRICIA A JACKSON NAME _
(= STREET ADDRESS -4410'NW5'|39;TERH' e e e ﬂﬂ ADQ.RE,Sie T aermat iy I il e et e T T e ::
CTY-ST-ZP | aiAMI FL : : CITY-ST-2IP a
TLE [ oelats TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂ?th an address, with all other like empowered.
A LIS f‘ﬁs““ﬁ [ - / ,95) 7/
SIGNATURE: W? 2o Zee R ED 9= 2/-0/ 39S )7/ (378
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date T~ -anlime Phone #




