2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N95000004729 Secretary of State
1. Entity Nams ~ 01-29-2003 90144 048 ****61 25
WALLS OF FIRE MINISTRIES INC.
Principal Place of Business Mailing Address
5301 NW 17TH AVE 8401 SW 107 AVENUE ARy
MIAMI FL 33142 E-357 9 u U 1 db u‘
MIAMI FL 33173
us
2. Principal Place of Business 3. jling Address
T_LO'- ) S I S e SR e
[ SunerATTETete: Suite. Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State ity &.Smte ’ 4, FEI Number 65’%01804 Applied For
ﬁ'\ Low Mo B Not Applicable
“ip Country 5554 7 - Colin"é ﬁ‘ 5. Certificate of Status Desired O ?o;.e ggqlﬁrd:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, CLARENCE
8401 SW 107TH AVE
E-357

MIAM! FL 33173

Nam(uhﬂ RY ote “Thom PC‘{)/O

AR RE A e,

“Miami-

FL

33119

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1l aolon

SIGHMATURE %
Slgnature, typed or printed yame of ragistered agent and titla if applicabls.

(NOTE: Registerad Agent signature requirad when reinslating)

DATE

S LT -

FILE NOW: FEE IS $61.25

T e T T el g Y Fgr

——

9. Election Campaign Financing
Trust Fund Contribution.

= e P ISR g S

=L

Make Check Payable to
Florida Department of State

$5:00 May Beo
Added to Fees

10 OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD a‘bmm TLE [ Change [ Addition
NAME WILSON, CLARENCE NAME

sTReeT ADDRESS | §401 SW 107TH AVE E-357 STREET ADDRESS

erv-s-2¢ | MIAM) FL 33173 CITY-ST-2IP

TITLE viD 1 Delete TLE D, . . [ Change (2 Adation
NAME WILSON, CHARLOTTE NAME ' Prl“LO Re \Fiomgsoﬂ

sTReeT ADDRESS | 8401 SW 107TH AVE E-357 STREET ADDRESS \ng M.E. Q.09 bert -

CITY-5T-2 MIAMI FL 33173 CITY-§T-21P

i3 SD 1 Delete TLE [Jchange [ Addition
NAME SANTANA, BARBARA NAME

STREET ADDRESS | 7616 NW 30TH AVE STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33144 CITY-ST-2IP

TMLE ) O Delete TITLE \\J‘T & - [J Change Séddilion
we____ 4 N MRS &ia QAR RIS

STREET ADDRESS T e e e e B STREET ADDRESS [ | P - NI MO Dol S s L

CITY-$T-21F CITY-ST-2IP Micnmi H.Rzi4 T -
TIMLE [ Detete TITLE O Change [ Acditian
NAME NAME -

STREET ADDRESS STREET ADDRESS _

CITY-ST- 7P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS_[.

CITY-ST-ZiP CITY-§7-21P .

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

CR2EQ37 (10/02)



