2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003453  _.

1. Entity Name N

HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90014 050 ****70.00

B

"

Principal Place of Business Mailing Address
3820 NW 166TH STREET 3820 Nw 166TH ST . _ R
OPA LOCKA FL 33055 OPA LOCKA FL 33055 |
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT;WRITE IN THIS SPACE
— City & State City & State 4. FEI Number | . Applied For
65'0596325 / Not Applicable
Zp Country Zip Country 5. Certicate of Status Desiled 1 $8:75 Additonal
! Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglistered Agent

Name

HENRIQUES, GENNIVIEVE

Sireet Address (P.O. Box Number is Not Acce;?tabie)

1001 BRICKELL BAY DR,

SUITE 2310 o
MIAMI FL 33131

{ FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tifle if applicable. {NOTE: Registerad Agent signaturs required when rainstating) ! DATE
1
FILE NOW: 9. Election Campaign Financing ' $5.00 Majr Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State 1
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD [ velete T i [Jchange [ Addition _8
(=]
NAME WALKER, STEVE NAME | =
STREET ADDRESS | o890 N.W. 28TH COURT STREET ADDRESS ! 5
CITY-ST-2IP MIAM FL 33058 CITY-ST-2P | S
- o
TILE SDV ) 1 Delete TITLE i [ Change (7 Addition | &
|-NAME= - x| PEART-ENID™ --- - -~ - 7 P . NAME- - ~ - - . w1 .- - S R
STREET ADDRESS | BOX 681625 STREET ADDRESS
CITY-ST-ZIP M.IA.M] FL 33168 CITY-ST-2IP
WE | T O pelete TITLE O change [ Acdition
NAME MICHAEL, MAVIS NAME
STREET ADDRESS | 1030 NW 106 ST STREFT ADDRESS
CITY-ST-ZiP M]AMI FL 33150 CITY-S7-2IP !
TILE AT Closzie - TIME ' [ cChange [ Addition
NAME WALKER, LORRAINE HAME ,
STREST ADDRESS | 2082 NW 28 CT STAEET ADDRESS :
CITY-5T-2IP MlAMl FL ANER GITY-ST-ZIP |
TITLE ] Detete TITLE )' [JChange [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )

12. | hereby centify that the inforpe
indicated on this report g
of the corporation or
changed, or ch an A

SIGNATUR

gress, wi | giier like e

Frdnidiedeess

A dupplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’-ﬁ ental report is true and accurate and that my signature shall have the same legal effect as if ynade gnder oath; that | am an officer or director
trusiee empowered (o execute this report as requirec by Chapter 617, Florida Statutes; an V

at fy name appears i BI:;},JO or Black 11 it
Hfe) ey o1t

/ ,(F:GNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date ! Daytime Phona #



