2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOE000001 174 "Secretary of State

BT
VICTOR T. CURRY MINISTRIES, INC. 02-05-2002 90016 034 *7761.25
Principal Place of Business Mailing Address
13230 NW. 7TH AVENUE' 13230 NW. 7TH AVENUE =
MIAMI FL 33168 MIAMI FL 33168 )
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0572488 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent™ =~ s —7.-Name and Address of New Reglstered Agent
MName o
STAHKE, LEONARDO Street Address (P.C. Box Number is Not Acceptable)
3340 MCDONALD ST - -
COURTYARD STE A ,
COCONUT GROVE FL 33133 City . FL [ZrCode

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
Signature, typed or printed name of ragistared agent and titla if applicable {NOTE: Registered Agent signature required when rainsiating) L DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE 18 $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me « {D 71 Detete TITLE O changs [ Addition
NAME CURRY, VICTOR T NAME ™
sTREET ADDRESS | 13230 NW. 7TH AVE. STREET ADDRESS
omv-sT-7P  'MIAMI FL 33178 omy-st-zp ™ - )
TME D O Detete TILE - " Change [ Addition
RAME ALLEN, CHARLOTTE NAME
STREET ADDRESS | 2210 NW 44 AVE STREET ADDRESS
CITY-5T-ZF FT LAUDERDALE FL - : = - CITY-ST-2IP - e~ - e _
TILE D ] Delete TME (I Change [ Addition
HAME ASHLEY, JULIE NAME
STREET ADDRESS [ 13230 N.W. 7TH AVE: STREET ADDRESS
orv-st-zp |MIAMI FL 33178 CITY-ST-2P
TITLE D ] pelete TITLE Ochange [ Addition
NAME FORDE, BARBARA NAME
STREET ADDRESS | 5335 NW 188 STREET STREET ADDRESS
crr-st-zP | MIAMI FL 53055 CITY-$T-2P
TITLE D : [ pekzte TITLE ‘ O change [ Addition
NAME FORDE, TAMIKA NAWE .
STREET ADDRESS (5335 NW 188TH ST STREET ADDRESS
orv-sT-zf | MIAMI FL 33055 _ § omv-sT-zp
TME O Dalete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7i2

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplememal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other Ii wearad.

o B
Vi

Vo
SIGNATURE: % VIGHATSREREQUIRED /1/ ,,b{m/a&_.__

SIGNATHEE £ND TYEER AN ERINTEL NaME NF SICHING BERICER O8 DIRECTOR

Davtima Phorna #

:

CR2E037 (9/01}



