FILED

1]

12. | heraty c:eﬂi{’\!I that tha information supplied with this Iiling does not quality for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver of trustae empowered to executa this report as required by Chapter 617, Florida Statutas: and ihat my name appaars in Block 10 or Biock 11 if

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # N950000010 w2 ecretary of State
1. Entity Name 04-28-2002 90779 007 ****g] 25
REACHING THE UNREACHED THROUGH THE WORD PRAY
ER, CORP.
Principal Place of Business Malling Address
2030 NW 195TH STREET PO BOX 694754
OPA LOCKA FL 33056 MIAMI FL 33269
us us .
R e R ECA R
Sulte, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
Not Applicable
Zip Country o Couriry 5. Cenificate of Stalus Desired [ ?g-gfm‘:g‘“’"a'
= 5. Wame and Addross of Current Reglstersd Agent ] 7. Name and Addross of New Registered Agent ' =
[] Name
mmwsn L B _ Street Addrass (P.C. Box Number i3 Not Acceptable) o _ .
- -2030.NW-195TH-STREET « - —— . - - - S — - — = == - -
OPA LOCKA FL 33056
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE
Sigrature. typad or printsc name of registored agent and tile if epplicable. {NOTE: Reg Agent sig raguired whan rai o) DATE
. 9. Elestion Carpaign Financing 5.00 May B Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribyution. O fdclecl o F?c:s ° Department of State
10. DFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
E D O petetz WLE [Ochange O Additon | 5
NAME BARRETT, SANDRA NAME 8.
STREET ADDRESS | 3480 NW 203RD ST STAEET ADDRESS T
ore-st-ae | MIAMI FL 33058 CITY-ST-2P ﬁ
TINE ] [ ele e [Ochange [ Addition | G
HAME DUGGAN, DONNETTE NAME
STREET ADDRESS [ 36818 SW 68TH LANE STREET ADDRESS
.:'.W': ) M!RHMHFI?GSU" e — e ¥ o TN e e o AN S e i i T G Ty
e D 3 Detets TME I change (] Aggition
NAME DUGGAN, ISHBELL : NAME .
sTREET ADORESS | 3818 SW 68TH LANE SIREET ADORESS -
orv-st-2F | MIRAMAR FL 33023 CITY-ST-2P g
e, ... 1D SO DS i 1 | 5|1 N {3 thange ___[7] Addition
NAME BROWN, RICARDO NAME '
STREET ADDRESS | 6805 SW 20TH ST STREET ADDRESS
cv-s-2¢  |MIRAMAR FL 33023 oy St zp
TME 1D 7 Delete TME . Dlchage [ Addition
NAME DUGGAN, FEDERICK NANE
STREET ADDRESS | 165 NW 197TH ST = H sweET aposess
or-SsToP (MIAMI FL 33169 CITY-5T-21P
e D 3 Delsta e Ochange ] Addition
NAME BARRNETT, NOEL ‘ NAME
STREETADDRESS | 3460 NW 203RD ST STREET ADDRESS
cmv-s-2P [ OPA LOCKA FL 33056 G- S7-21P

changed, or on an attachment with an address, with all oth empowared.

SIGNATURE: gnespiiasE /l"l'.;/c d74 A/:Zf/b’)- 65’0:‘&7 6L~ 2570 J

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING O OA DIRECTOR Date Oayiime Phone »




