2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N95000001174 Apr 27,2001 8:00 am
1. Entity N
iy Nae ecretary of State
VICTOR T. CURRY MINISTRIES, INC. 04-27-2001 90331 046 ****61 .25
Principal Place of Business Mailing Address
13230 NW. 7TH AVENUE 13230 NW. 7TH AVENUE
MIAMI FL 33168 MiAMI FL 33168
TP v T
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650572488 Not Applicable
7ip County Zip Country 5. Certificate of Status Desired O ?i‘;iﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
hepnardo StARKE
Street Address (P.O. Bpx Number,is Not Acgeptaple), L R ok
WILLIAMS, VERNITA C SR T RO TS (riwd el ok
9970 N.W. 515T LANE 7

MIAMI FL 33178

Ci G - proda, -
"CeCorpt Grwe.  FL 84935

8. The above named entity submits this statement for the purpose of chapging is registered office or registered agent, or both, in the slate of Florida.

e et / 4// (/a;/

SIGNATUR ¥ L
griypad O‘r)rin:ad name ol)e/gfﬁred\agzgn and title |f*a"’pphcab\3‘ [NOTE: Hegislereq Agent signature reguired when reinstating) 4 / 4 V/D»O\TE ’
FILE NOW: 8. Election Campaign Financing $5.00 May Be ifake Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [] Change [ Addition
NAME CURRY, VICTOR T NAME
STREET ADDRESS | 43230 N.W. 7TH AVE. STREET ADDRESS
oIy -st-2iP MIAMI FL 33178 oy ST-2
TITLE )] [ petete TLE [ change [ Addition
WAMIE ALLEN, CHARLOTTE NAME
STREET AUDRESS | 991() NW 44 AVE STREET ADDRESS
CITY-5T-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE D 7 Delete TITLE (] Change 1 Addition
NAME ASHLEY, JULIE HAME
STREET ADDRESS | 13230 N.W. 7TH AVE. STREET ADDRESS
CITY-§1-2IF M'AMI FL 331?8 CITY-ST-2IP
TITLE b (7 Delete THLE [ change [ Addition
HAME FORDE, BARBARA NAME
STREET ADDRESS | 5335 NW 188 STREET STREET ADDRESS
CIrY-S1-2IP MIAMI FL 53055 CITY-ST-21P
TITLE D C1 Dslete TILE [JChange [ Addition
NAME FORDE, TAMIKA NAME
STREETADDRESS | 5335 NW 188TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZiP
TILE 1 Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with ali other like empowered.

sianarume_ Y S0 T Qe P Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG @FFICER OR DIRECTOR " oae /

Daytime Phone #

0042721

CR2EG37 (10/00)



