2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003453 Apr 25, 2000 8:00 am

1. Entity Nama ecretary Of State
HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN 04-25-2000 90119 038 ****61.25

Principal Place of Business Mailing Address
3820 NW t6€TH STREET 3820 NW 166TH ST
OPA LOCKA FL 33055 OPA LOCKA FL 33054-6227 W e e
us us
Ao _Suitw;;e{c.\v e e e Suite, Apt.#. ete. . [ p— N [ DO NOTWRITEIN.THIS SPACE_ = e ==~ -
City & State City & State 4. FE! Number Applied For
' 650596325 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired | $3‘75 A.ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HENRIQUES, GENNIVIEVE ‘ praole)
1001 BRICKELL, BAY DR,
SUIE 2310 Cit Zip Code
i
MIAML FL 33131 ¥ FL "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Floridza.

SIGNATURE
Slgnature, typed or printed name o registered agen and e i applicanle {MOTE: Registerad Agem signaturs rejuiret whan remsiating} DATE
e s S — . [— . — ST = e
| FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME WALKER, STEVE NAME
STREET ADDRESS | 20820 N.W. 28TH COURT STREET ADDRESS
CITY-5T-2IP M‘AMI FL 33056 CITY-8T-ZIF
TITLE Sbv [ pefate TITLE [ Change [ Addition
NAME PEART, ENID NAME
STREETADCRESS | BOX 881625 STHEET ADDRESS
CITY - $T-2IP MlAMLFL 33168 CITY-ST-2IP
TIMLE T [ petete TILE [ Change ] Addition
NAME MICHAEL, MAVIS NAME
STREET ADDRESS | 4030 NW 106 ST ’ STREET ADDRESS
CITY-ST-21P M'AM' FL 33150 CiTY-57-2IP
TIMLE AT [ Delete THLE [JcChange [ Addition
NAME WALKER, LORRAINE NAME © T . - - -
STREET ADDRESS | 2082 NW 28 CT STREET ADDRESS
CITY-S1-2P MAMI Fl. 33056 Ty -87-21P
TILE (3 pelsta TITLE ) CJ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE [ Celete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12,1 hereby certify that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07{3%1), Flarida Statutes. ! further certify that the information
indicated 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 or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and7 my namg appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with a er lke empowered. ; e} &
£ 17 ]20°0 &q/ 15
7

'%Wﬂ&mﬂﬂ%% 4 i

1]
SIGNATURE: £l TRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt sz/d?dn Date

CR2FNA7 (9799



