2001 UNIFORM BUSINESS REPORT {(UBR) FILED §

DOCUMENT # N9500000306 . Apr 04,2001 8:00 am
1. Entiy Narne | v ecretary of State
GOD'S ABUNDANT GRACE MINISTRIES, INC. ‘ 04-04-2001 90107 024 ****61.25
F'rinci_pal_F:_E‘ace of Busine_ss L e s Matlling Address - © wmeemmmee)o o ==
| 1740 Nw a6 sT. 1740 NW 48 ST.
MIAMI FL 33142 ' MIAMI FL 33142
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650592059 b |Not Applicable
Zip , Country Zip Country 5. Certficate of Status Desired ~ [J P8~/ 9 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ‘
YWoune  Boaod
BROWN, WONNE Street Address (P.O. Box Number is Not Acceptable)
1740 NW 48 ST. :
MIAMI FL 33142 / IS5 WE 152 Tepn
‘ City . z%c d
| / No Mia. Bl FL | 53700
8. The above named entity $ibmits this statement for th& purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ ﬂ’l—-\ ST . /@Z' i /
Sl_gﬁ uu{, typad or printad nama of Wﬁ agent and itle if applicable, [NOTE: Ragistered Agent signature required when rainstating) / DATE /
/ ;
/ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: pp f [ Delete TMLE Ol Change (3 Addition | &
HAME SAMUEL, MILTON A SR. NAME =
STREET ADDRESS | 1740 NW 46 ST. STREET ADDRESS 55
Crry-31-7P MIAMI FL 33142 CITY-ST-ZIP Las 3
- 7 C "2 " E‘:'
_TME ov ADeleie TITLE )_’ ﬂ . [ Changs Nddmon %
NAVE SAMUEL, GRACE A SR. e EM. el ' An
STREET ADORESS | {740 NW 46 ST. sTReer a00ness | J 740 MO 46 & ,‘l“
orv-st-22 | MIAMI EL 33142 GITY-57-2P Midau FL 3314 Py |
TMLE DT {1 Delete TLE [JChange (3 Addition
NAME BROWN, YVONNE NAME -
STREET ADDRESS | 820 NW 75TH ST. STREET ADDRESS
CITY-S1-2P MIAMM! FL 33150 CITY-ST-2P
TLE DS , O Delete L O Change [T Addition
NAME HOLMES, BEATRICE NAME
STREETADDRESS | 1255 SW 1 ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 32136 J CITY-ST-ZIF
TIMLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE I Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP a ~ CITy-sr-21p ~
12. | hereby certify that the information supplied with this filing does ndt ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental repbrt is true and accurdts ahd that my signature shall nave the same legai effect as if made under oalh; that | am an officer ar director
of the corporation or Lhé receiver or tiust is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an

SIGNATURE:

empowerad.
HARED. /{%5[/ 2/
DA Daytime Phone 4



