2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # N95000003061 ecretary of State

[ ke 2 o
GOD'S ABUNDANT GRACE MINISTRIES, INC. 04-11-2002 90692 036 ™*7*62.00
Principal Flace of Business Mailing Address
1740 NW 46 ST. 1740 NW 46 ST.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt‘.#. etc.‘ = e e | Suite, Apl #, efc. CO NOT WRITE IN THIS SPACE
I A= TR -G
-t
City & Stato City & State T e e=a {4, Rl Number Applied For
- = o===65:0592050 ' | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ) $8;75 .'Addmmal"‘;:

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN WONNE Street Address (P.O. Box Number is Not Acceptable)
1545 NE 152 TERR
NORTH MIAMI BEACH FL 33762
City FL Zip Code

8. The above named enlily 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 printad name of registared agent and titls if applicable {NOTE: Ragistared Agent signatura required when reinstating) DATE
T T T s e I roseeser o= - ST | Make Check Pavabl
. . Election Campaign Financing 5.00 may Be - = Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op O Delste TITLE Ol change [ Addition
NAME SAMUEL, MILTON A $R. HAME
STREET ADDRESS {1740 NW 48 ST. STREET ADDRESS
’qny-sr-zrp MIAMI FL 33142 CITY-ST-ZIP
L DV 1 Dalete TILE TJchange (] Additien
NAME SAMUEL, ANGELIA R NAME
STREET ADDRESS | 1740 NW 48 ST. STREET ADCRESS
CITY-57-2IP MIAMI FL 33142 CITY-ST-2IP L
e DT O Delete TITLE [ change [ Addition
NAME BROWN, YVONNE NAME
STREET ADDRESS |620 NW 75TH ST. STREET ADDRESS
CITY-$T-2P MIAMMI FL 33150 CITY-ST-ZIP -
TITLE ] : O Detete TME e et e T e e T ange (] Addition
NAME HOLMES, BEATRICE - _ o — T e o
-STREET.ADDRESS- 1258 SW 1 ST. STREET ADDRESS
CITY-5T-21P MIAMI FL 33135 CITy-ST-2IP
TNLE [ Dalete TITLE - (ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
MLE [ pelete TITLE [ Change  [J Addition
NAME | NaME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

ied with this filinggdoes not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Stee empoweregPlo execute this report as required by Chapter 617, Floriga Stajutes; and that my name appears in Block 10 or Block 11 if
£l other like empowered,

DI PTRn s /3 '
AP LA LR 7

NTED NAME OF SIGNING OFFICER OR DIRECTOR Vv Dara [T

12, | hereby certify thal the information supp
indicated on this report or supplemen
of the corporation or the recejver or

changed, or oh an attachm

SIGNATURE: I

P
SBNATURE AND TYPED GWFPHI

:

CR2E037 (9/01)



