2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001243

1. Entity Name

J.J. MINISTRIES INC.

Principal Place of Business

19730 S.W 12TH STREET
PEMBROKE PINES FiL 33029

Maifing Address
P O BOX 821867

PEMBROKE PINES FL 33082-1867

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

MR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE) Number Applied For
. 650565063 Not Applicable
f i t .y
ap Country e Country 5. Certificate of Status Desired O $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . Name
Street Address {P.0. Box Number is Not Acceptable)
RICE, BILL i
19730 S.W. 12TH ST.
PEMBROKE PINES FL 33029 o STy
FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
8ot [Zeo ~ BiIIR
SIGNATURE __! M A / t! I I I1¢ce H-35-- Fooo

Signature, typed or printed name of reglstered agent and tile if applicabla.

{NOTE: Reg/sterad Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fMake Check Payable

to

Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS | K

TITLE PD O Defete TME ?/_D (' Change [ Addition !
v KELLY, JOAN MAME rrorabes, Joam

STREET ADDRESS | 19730 SW 12TH ST. smeeraooness | @O S0 T8 Teww. o

cr-sT-2f | PEMBROKE PINES FL 33029 ov-st-2r |Neatl Louwdea Qale, FL. 33064 ) X
L D O Delete TITLE A - . O change  Adeition
NAME RICE, BILL NAME Morales, Faaveisco

STREET ADDRESS | {6730 SW 12TH ST STREETADDRESS | GO §:wd- g Te giL.

orv-s-2P | PEMBROKE PINES FL 33029 : ovseze fjoeddl bovderfale 7L 33068 /
TNLE D —_— _ xi_D_lete __ e D, 'K”»(G" E “'lﬂbb‘ﬁr\ J. D[PLCI‘U(‘D Change  [M/Adltion
NAME PARKER, DAVID ) NAME © i 02! :’p”nm Fe “Trau |- .-

STREET ADDRESS | 1470 NW 55 AVE STREET ADDAESS

omv-sT-2¢ || AUDERHILL FL 33313 CITY-5T-21P Exﬁﬁﬁdm \ F 33"’?7

TME D [ Delete TITLE {Jchange [ Addition
NAME PUERTOQ, ELIZABETH NAME

STREET ADDRESS | 24128 N.W. 43RD ST. STREET ADDAFSS

-T2 | MIAME FL 33142 CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

HANTNR REQUIRETL Merales

Y- AS=ADOO GsY-048-/17D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data OCaytima Phone

L]

~+ May 09, 2000 8:00 am
Secretary of State

05-09-2000 90012 041 ****5] .25

CRal7 a0,



