2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003453

1. Entity Name

HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN
CORPORATED

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90656 030 ****61.25

0018333

Principal Place of Business Mailing Address R
3820 NW 166TH STREET 3820 NW 166TH ST
OPA LOCKA FL 33055 CPA LOCKA FL 33055
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0596325 Not Applicable
Zip Country 2P Country 5. Certlficate of Status Desired [} $B'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HENF“QUES, GENNIVIEVE Street Address (P.0. Box Number is Not Acceptable)
1001 BRICKELL BAY DR,
SUITE 2310 _ _
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signalture, typed or printad name of registared agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& 9. 'Election’ Campaign Financing $5 00 M
: . .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L Addad to Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete TITLE [ Change [ Addition é
NAME WALKER, STEVE NAME &
STREET ADDRESS | 20820 N.W. 26TH COURT STREET ADDRESS %
CITY-ST-2IP MIAM| FL 33056 CITY-ST-ZIP él-l '
TITLE SDv [ belete | Tme [JcChange (] Addition | &
NAME PEART, ENID { nane
STREET ADDRESS | BOX 681625 STREET ADDRESS
crv-sT-2P | MIAMI FL 33168 CITY-ST-2IP
TMMLE T 1 Delete TITLE [ Change [ Addition
NAME MICHAEL, MAVIS NAME
STREET ADDRESS | 1030 NW 106 ST STREET ADDRESS
CITY-5T-2IP M|AM| FL 33150 { CITY-ST-ZIP
TImE AT O Delete TITLE O change £ Addition
NAME WALKER, LORRAINE NAME
STREET ADDRESS | 2082 NW 28 CT STREET ADDRESS
CITY-ST-2IP MIAM| F]_ 33056 CITY-S7-2IP
| me [ pekte TITLE Tl change [ Addition
R : - et o L NAME - e |
STREET ADDRESS STREET ADDRESS |~ il h - - = ¥ ol
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this repon 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 director
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
iy /S /) 1100 305 4
SIGNATURE:  ESRGA AT Sempr/Kesrdtry 41/ 5. (13- | W




