2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N95000001043 Apr 06, 2001 8:00 am 3
i+ Enty Name ecretary of State

REACHING THE UNREACHED THROUGH THE WORD AND PRAY 04-06-2001 90025 035 ****61.25
Principal Place of Business Mailing Address
2030 NW 195TH STREET PO BOX 694754 £ W R
OPA LOCKA FL 33056 MIAM! FL 33265 (9331 D
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cily & State . . Chy & State I . -} .4 FEINumber . P Applied For 1
B L R iLE TN T ’ ) Not Appiicable
Zip Country Zip Country o . $8.75 Acditional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUGGAN, M AVIS R Street Address (P.O. Box Number is Not Acceptable)
2030 NW 195TH STREET
OPA LOCKA FL 33056 :
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
$Slgnalure, typed or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature requirad when reinatating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE D [ Delete TITLE [J Change  [3 Addition g
NAME BARRETT, SANDRA NAME s
STREETADDRESS | 3460 NW 203RD ST STREET ADDRESS 5
cy-sT-21p CITY-ST-ZIP &2
MIAMI FL 33056 __|u
TITLE D ] Delete TITLE [J Change  [_] Addition 8
Clowme_ o [.DUGGAN, DONNETTE ... ... . - - NAME .. = —|-- - ) oo e e T
STREETADDRESS | 3618 SW 68TH LANE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE D . O Delete TITLE [JCrange [ Addition
HAME DUGGAN, ISHBELL NAME
STREET ADDRESS | 3616 SW 68TH LANE STREET ADDRESS
CITY-ST-2IP M|RAMAR FL 33023 CITY-ST-2IP
TITLE D . O Delats TITLE Clchange [ Addition
NAWE BROWN, RICARDO HAME
STREET ADDRESS | 6805 SW 20TH ST STREET ADDRESS
CITY-ST- 2k M|RAMAH FL 33023 CITY-ST-2IP
TITLE D [ oelete TTLE [J Change [ Addition
NAME DUGGAN, FEDERICK NAME
STREET ADCRESS | 165 NW 197TH ST STREET ADDRESS
CiTY-ST-Z2IP MIAM! FL 33169 CITY-51-2IP
TITLE D N 7 Delete TITLE [ Change [ Addition
NAME BARRNETT, NOEL HAME
STREET ADDRESS | 3460 NW 203RD ST STREET ADDAESS
ciTy-§1-21P OPA LOCKA FL 33056 CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )i}, Florida Statutes. i further certify that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, wiMyall other like empowered.
 NONATIYL
SIGNATURE: _~_J{I{aNAR O F(AIIRA 70
SIGNATURE AND TYPED OA PRINTE: A : OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




