2004 NOT-FOR-PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) -~ — Feb 10, 2004 8:00 am

DOCUMENT # N9400000373,7 Secretary of State
1. Entity Name
\ 02-10-2004 90035 010 ****70.00
UPON THIS ROCK INT'L MINISTRIES, INC.
Principal Place of Business Mailing Address
1235 NW 103 ST 7943 NW 14TH CT VIVAUNUL
MIAMI FL 33147 MIAMI FL 33147 :
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State - 4. FEI Number Applied For
65-0513865 Not Applicable
Zip Couniry le_ Couniry 5. Certificate of Status Desired B’ gg‘gfq'ﬁ?sgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BROWN, PAMELA T = - ; e

Street Address (P.O. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and li

it applicable. (NOTE: Regislered Agent signature raquired when reinstating}

8. Election Campaign Financing $5_°0 May Be
Trust Fund Contribution. | Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete T [JChange [ Aduition
NAME BROWN, PAMELA NAME
STREET AGDRESS | 7943 NW 14TH CT STREET ADDRESS
grv-st-zp |MIAMIFL CITY-ST-27P
TTLE ~ |VD ] Delete e [3 Change ] Addition
NAME BROWN, RICHARD K NAME
STREET ADDRESS | 7943 NW 14TH CT STREET ADDRESS
“emy-st-zp [MIAMIFL CITY-ST-ZP
TIME B [ Delete TITLE [change [ Addition
- — | WALKER-SHERRIA~ — ~o— s e = NAME - c 4 e~ e —— e e
STREET ADDAESS | 2155 NW 93 ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-ZiP
ME TSD B Dekeie e O change [ Addition
NAME LESLIE NAME
staeeT aooress | 6276 NW 186 ST. 306 STHEET ADDRESS
cmy-st-np |MIAMILAKE FL CITY-5T-2
oLF
TALE 1 belet TITLE S .. hange Additio
N PATRICIA A JACKSON Pt e m,u A A Jaskson (Grbage 3 oton
stheer aoomess | 410 NW 165 TERR staeer aooness | 0 A “) leq Teer
CITY-ST-2P MIAMI FL CITY-§T-21F Unic.m™, Ff
E [ pelete WILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS _ - i
CITY-ST-2IP CTY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further gertify 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 cath; that | am an officer or director
of the: corporation ar the recetver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g«éﬂ-——%@éﬁ@m ARon 2- 2~ 0% 395 939990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




