2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004729 | Jan 30, 2002 8:00 am
" Envane Secretary of State

WALLS OF FIRE MINISTRIES INC. ‘ 01-30-2002 90078 005 ****61.25
Principal Place of Business Mailing Address
5301 NW 17TH AVE " 8401 SW 107 AVENUE ‘ : . .
MIAMI FL 33142 £-357 givirsaay
MIAMI FL 33173
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"%01804 Mot Applicable
ze -  Gountry P Country 5. Certificale of Status Desired O gese';gmﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W'LSON CLARENCE Street Address (P.O. Box Number is Not Acceptable)
8401 SW 107TH AVE
£-357
MIAMI FL 33173 City FL Zip Code

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

T Hizloa

SIGNATURE
) Signature, typad or printed namae of registared agent and titla ifapplicable, (NOTE: Registered Agent signature requirad when reinstating} 'DATE
) =
B e o g s Rt - B TR T i P S e (. @.»Election Campaign Financin - : . R O i i
s 2 pEE NOWSFEE TS §67 25 paignF 9 - $5.00 May BS Make Chéck Payable to
Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
Le PD O Delete TILE ‘ [ Change [ Addition
HAME WILSON, CLARENCE NAME
STREET ACDRESS | 8401 SW 107TH AVE E-357 STREET ADDRESS
om-5T-77 | MIAMI FL 33173 CITY-ST-2iP
TITLE viD 1 pelete TITLE [J Change  [C] Addition
NAME WILSON, CHARLOTTE NAME
STREET ADDRESS 18401 SW 107TH AVE E-357 STREET ADDRESS
cv-sT-2F |MIAMI FL 33173 CITY-ST-21P
TILE SD 7 Deleta TITLE O change  [J Addition
NAME SANTANA, BARBARA NAME
STREET ADDRESS | 7616 NW 30TH AVE STREET ADDRESS
cry-sT-20 | MIAMI FL 33144 CITY-ST-21P
TITLE O petete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P GITY-ST-ZP
TITLE O Delete TITLE ' e e L Change ] Addition
NAME o e L e e v [ NAMETER R [ Sy RS TIEEEITEIL T  es e :
"swmerhooRessT| T T STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - [ pelete TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar 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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentugt™an address, with all other like empowered.

&y

.

SIGNATURE: “SEATNATURE REQUIRED V3623069104

RICNATUERE ANDG TYPES AR PRINTED NAME ME SIGNING OFEICER OB DIRECTOR L /Sy Mavtiras Chnng 8

CR2E037 (9/01)



