FILED
NOT-FOR-PROFIT CORPORATION
282!?F0RM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N95000001174 Secretary of State
1 Entity Name 02-07-2003 90074 036 ****61.25
VICTOR T. CURRY MINISTRIES, INC.
Principal Flace of Business Mailing Address
13230 NW. 7TH AVENUE 13230 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
T e 1 AT
Suite, Apt. #, ic. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0572488 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e';‘g’q L.:\itri:;tinna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . B - . . o Name R e
STARKE’ LEONARDO Street Address (P.O. Box Number is Not Acceptable)
3340 MCODONALD ST
COURTYARD STE
COCONUT GROVE FL 33133 - & R

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable (NQTE: Registarad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5 00 May B Make Check Pay‘able to
: 1. ST . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME CURRY, VICTOR T NAME
street aooress | 13230 N.W. 7TH AVE. STREET ADORESS
CITY-5T-2IP MIAMI FL 33178 CITY-5T-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME ALLEN, CHARLOTTE NAME
STREET ADORESS | 2210 NW 44 AVE STREET ADDRESS
CITY-5T-7P FI' LAUDERDALE FL CITY-ST-2IP
TITLE - s O palete _f e __ . N e o [3 Change [ Acdition
NAME ASHLEY JUUE NAME
staeeT aporess | 13230 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME FORDE, BARBARA NAME
STREET ADDRESS | 5335 NW 188 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 53055 CITY-5T-21P
i D [ Delete THLE O Change  [J Acdition
NAME FORDE, TAMIKA NAME
sTREET Aoress | 5335 NW 188TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 CITY-S7-2IP
TITLE [ pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for thefexemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trust empewered to execute this report g€ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUFIEX Q IGH L,

e . Y R Ay L | P —

CR2E037 (10/02)




