.: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006296 FILED
1. Enlty Name Apr 04,2000 8:00 am
"GOSPEL FOR INDIA® INC. ecretary of State
04-04-2000 20009 009 ****g] 25
Principal Place of Business Mailing Address
500 GREATON AVE 500 GREATON AVE
DAVIE FL 33325 DAVIE FL 333256319
s P s IR G
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0549638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁ_\dditional
ee Required
- -— &. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
ABRAH AM, M Sireet Address (P.C. Box Number is Mot Acceptable}
500 GREATON AVE
DAVIE FL 33325 o Zip Code
i 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 Fiorida.

SIGNATURE
Slgnature, typed of printsd name of registered agent and titie if applicable. (NOTE: Registered Agert signature raquired when rainstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6.25 Trust Fund Contribution. L Added to Fees Department of State
10 OFFICERS AND DIRECTORS | [ERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ) Detete TITLE U] Change [ Addition
NAME ABRAHAM, M NAME
STREET ADDRESS | 500 GREATON AVE STREET ADDRESS
Y- 5170 DAVIE FL oTY-ST-2p
TIME ST [ pelete TITLE [ Change [ Addition
NAME ABRAHAM, SUSAN NAME
STREET ADDRESS | 500 GREATON AVE STREET ADDRESS
CITY-57-21P DAVIE FL - CITY-§7-7IP -~ S -
TITLE D O Deiete TITLE [ change [ Addition
NAME (TTYCHERIA, P | NAWE
STREET ADDRESS | 500 GREATON AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-57-2IP
TITLE D O Delete TITLE [0 Change [ Addition
NAME ABRAHAM, WESLEY NAME
STREET ADSRESS | 500 GREATON AVE STREET ACDRESS
CITY-ST-2IP DAV'E FL CITY-5T-2IP
TITLE D [ Detete TITLE [ Change [ Additian
NAME GRAHAM, JOHN NaME
STREET ADDRESS | 10832 BARMEN AVE STREET ADDRESS
or-st7° | CULVER CITY CA omY-1-2P
TE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvY-ST- 7P CITY-ST-2IP

12. | 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 of supplemental report isgrue and accurate and that my signature shali have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver ¢r trustee empgwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an auachmenui-m/nadﬁ/.‘ ith all other like empowered.
SIGNATURE: __ SWERZMB e Gl vl 3-31 08 (_CTSH) Ulb S

™eoreer SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2E037 (9/99)



