2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94060604173 Mar 05, 2002 8:00 am

1 ety Namo Secretary of State

CHRIST DELIVERANCE CHURCH OF GOD MINISTRIES, INC 03-05-2002 90093 045 ****70.00

Principal Place of Business Mailing Address

3055 NW 76TH ST 2959 NW 156TH ST

MIAMI FL 33147 3 MIAMI FL 33054 ) | ] e el e = T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0520033 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
*
Street Address (P.O. Box Number is Not Acceptable
ROBERTS, AARON H SR ( piabie)
2059 NW 156TH ST
MIAMI FL 33054

City FL Zip Code

B. The above hamed 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 name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whaen reinstating) DATE

FILE NOW: “FEE'IS $61/25 = =7 ™}~

-8..Election.Campaign Financing,_ - =~=~%$5,00 MayBe~ | +~Make.Check.Payable to. . — -

Trust Fund Gontribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change (] Additicn
NAME ROBERTS, AARON H SR NAME
STREET ADDRESS | 2959 NW 156TH ST STREET ADDRESS
CiTY-§7-2IP M.IAMI FL 33054-2225 CITY-87-ZIP
e TR O Delete TITLE [ Change [ Addition
NAME HALL, MARY P NAME
STREET ADDRESS | 9440 NW 168TH ST STREET ADDRESS
CITY-ST-2IP M]AMLELM CITY-4T-2IP
TITLE 1]} O petete TILE [] Change [ Addition
NAME ROBERTS, ALICE M HAME
STREET ADDRESS | 2959 NW 156TH ST STREET ADDRESS
CiTY-ST-2IP M.IAMI FL 33054‘2225 CITY-ST-ZIP
h yoeme e [0 Change  [WAddition
NAME NAME Dd\n J IIJ ! UciEey
STREET ADDRESS STEETACORESS | &7, M. b 4 61:0 Jre=t
CITY-ST-7/P CITY-ST-2IP Micm: (=) 33127
TLE N Delete TITLE TR ’ [J Change  [] Addition
NAME NAME

__|._STREET ADDRESS STREET ADDRESS

— | e
OITY-ST-ZiP ~ === SO S WP | e e e
TITLE [ pelete TITLE T - [1 Change . LJ Addition |
HAME SHOTWELL, JUANTIA C NAME
STREET ADDRESS | 1245 NW 120TH ST STREET ADDRESS
CITY-§T-2IP - N MIAMl FI. 33137 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatlon o the recelver or try e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST pTu

CR2E037 (9/01)



