2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000910

1. Entity Name

INTERNATIONAL INTERCESSORS' OF THE BODY OF CHRIS

T MINISTRIES, INC.

Principal Place ¢f Business

4410 NW 171 TER
CAROL CiTY FL 33055

Mailing Address

4410 NW 171 TER
CAROL CITY FL 33055

2. Principal Place of Busingss 3. Mail

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am |
Secretary of State

03-07-2002 90238 003 ****5] .25

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65‘%71799 Not Applicable
i f \{ et
2z Country Zip Country 5. Certificate of Status Desited  []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
- g i~ - - Rl o= Street Address (P.0. Box Number is Not Aceptable T
COOPER, EVELYN ( plabie)
4762 NW 168 TERR
MIAMI FL 33055
City FL Zip Cede
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
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaiure requirad when raingtating) DATE

an

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

“Make Check Payable to

g A o

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 1D O pelete TITLE [ change [ Addition §
NAME COOPER, EVELYN NAME ‘f—:
STAEET ADDRESS | 4762 NW 168 TERR STREET ACDRESS 0
CITY-ST-ZIP CAROL C|TY FL CITY-ST-2IP L&J
TImLE TS O pelete TITLE [ change [ Addition 5
NAME CARABALLO, YIRAYMA HAME
STREET ADDRESS 14371 W 10 LN STREET ACDRESS
CITY-ST-20P HIALEAH FL CITY - ST-ZIP
TILE ™ . [ Detete i TIMLE [ Change [ Additicn
NAME MYERS, MICHAEL - : e BN (770 St I e e T rmem e - g
STREET ADDRESS | 4767 NW 168 TERR STREET ADDRESS
GiTY-S1-21P CAROL cn‘Y FI. 33055 CITY-ST-2IF
TITLE T [ Gelete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the recelver or trustee empowered 10 execute 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 gddress, with all other like empowered.

SIGNATURE: & A1PY EOUIRED L0k o). 305613030




