2002 UNIFORM BUSINESS REPORT (UBR)

L C a4

DOCUMENT # N94000003737

1. Entity Name
UPON THIS ROCK INT'L MINISTRIES, INC.

Principal Place of Businass ‘Mailing Addrass
1235 NW 103 ST 7942 NW 14TH CT
MIAMI FL 33147 MIAMI FL 33147
us us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, elc.

Suile, Apt. #, atc.

iy

FILED

May 24,2002 8:00 am

Secretary of State

04-10-2002 90357 011 ****70.00

wd Xl

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'{513865 Not Applicable
Zip o, - |—Country_.. . 2P — | = Country. = | pre i = - - $B.75 Additona
5. Cartificate of Status Desiréd™ [ Feo Required
8. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Reglatered Agent
FYS e raEaiy - o i P S P Name
. e T itV e W
Street Address (P.0. Box Numbar is Not Acceptable)
BROWN, PAMELA ( b
1288 NW 33RD ST
MIAMI FL 33142 _ ,
: City FL Zip Code P
8. The above named entity submils this statement for the purposa of changing its registered offica or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of prirted nama of ;egittered agant and titie if applicable. (NOTE: Pegistaiad Agant tignature required when rainslitng) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {J pelete TMLE O crange [ Addition | S
NAE BROWN, PAMELA HAME 2
STREET ADDRESS [7043 NW 14TH CT STREET ADORESS g
GnY-sT- 7P MIAMI FL CIy-$1-2P 5
TITLE VD O pelete TITLE Clchange [ Acdilion |G
NAWE BROWN, RICHARD K NAME
| smeeTaooRess+ (7943 NW 14TH-CT~ - - - - —— . STREET ADDRESS, | . e - - - .- a
env-si-2P | MIAMI FL CY-ST-ZP
Jgme 0 i  DOoees me {dchange [ Acdiion
NAME WALKER, SHERRIA ) “HAME” = ’ R
STREET ADDRESS 12455 NW 93 ST STREET ADDRESS |
tm-st-2P | MIAMI FL crY-$1-2P
TILE 15D O oeiete I me Olchange L] Addition
NAME LESLIE NAME
STREET ADIRESS (6276 NW 188 ST. 306 STREET ADORESS
Crv-ST-2P | pMIAME LAKE AL CHY-ST-21P
MLE SO 1 Detete TRE O Crange ] Addition
NAME PATRICIA A JACKSON HAME
STREET ADORCSS (4410 NW 169 TERR {| steeer sooress
cmy-s1-2P | MIAME FL CITY-ST-2P
e O pelete TILE (O Crange [ Addition
NAME HAME
STAEEF ADDRESS STREET ADDRESS
CiTY-S51- 29 I CITY-5T-TIP
12. 1 hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3Yi), Florida Staiutes. | further certify that the informallon
indicated on this raport or supplernental report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer o director
of h:lha cgrpomtion or the r|\’et::a_,i cr:r truslgg empow“e‘r;cll tg‘ exeﬁute this re, og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, it ! i ) .
changed, or on an atlachme an addre ol @ empo me/a-&“”” oS &9/ /8
e g e gy h g r s il
SIGNATURE: (- L UriAE D fowiot, 225 ¢ 98 Fog0
=~ SIGNATURE AMD TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Cate _ Daytime Phone ¢




