2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000003061

1. Entity Name

GOD'S ABUNDANT GRACE MINISTRIES, INC.

TE

Principal Place of Business

1740 NW 46 ST.
MIAMI FL 33142
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o ———— T i

Mailing Address

1740 NW 46 ST.
MIAMI FL 33142
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 10,2003 8:00 am
Secretary of State

07-10-2003 90112 021 ****6].25

AW

0 CHECK HERE IF MAKING CHANGES

A0

AT

City & State Gity & State 4. FEr vumber NOT APPLICABLE | Applied For
Not Applicabls
Zi Count i Count i
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 A.ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROWN, YVONNE Street Address (P.0. Box Number is Not Acceptable)

1545 NE 152 TERR
NORTH MIAMI BEACH FL 33762

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, 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 title if applicable.

{NCTE: Registersd Agent signature required when reinstating) ’

DATE

FILE NOW: FEE 1S $61.25
Qﬂer September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE vp : O pelete TITLE [ Change  [_] Addition
NAME SAMUEL, MILTON A SR. NAME

sTREET ADDRESS | 1740 NW 46 ST. STREET ADDRESS

ory-s1-20 | MIAMI FL 33142 CITY-ST-ZiP

TITLE w [ pelete TITLE [Jchange [ Addition
NAME SAMUEL, ANGEUIA R NAME

STREET ADDRESS | $740 NW 46 ST. STREET ADDRESS

CiTY-§7-2P MIAMI FL 33142 CITY-ST-2IP

TITLE ot 3 Delete TTLE [J Change [ Addition
NAME BROWN, YVONNE NAME

sTReET ADDRESS | 620 NW 75TH ST. STREET ADDRESS

orv-sT-zP | MIAMMI FL 33150 CITY-ST-7IP

TITLE DS O Delets I TITLE [ cChange [ Addition
NAME HOLMES, BEATRICE NAME

sTReET Aporess | 1255 SW 1 ST. STREET ADDRESS

orv-st-z¢ | MIAMI FL 33136 CITY-ST- 2P

TIRLE . O Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-71P - CITY-5T- 7P -

TITLE . {7 Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P ’ﬂ CITY-ST-ZiP

12, | hereby certity that tha infermatioh suppfled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repart cr supplemen
of the corporation or the receiver or
changed, or on an attachmen!t with

SIGNATURE:

| repart is true an

e empowered.

J5/03

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer

stee empowered 10 exggeule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&n acdress, with all other,

Matrtirme D . 8

(LY IR LY

CR2E037 (4/03)



