2002 UNII‘-.'IORM.BUSINESS REPORT (UBR)

DOCUMENT # N96000002169

1. Entity Name

HEAVENLY POWERS MINISTRIES, INC.

Principal Place of Business
‘5480 N. STATE RD. 7

17 .
| FORT LAUDERDALE FL 33309

Mailing Address

5460 N. STATE RD. 7
127
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc:

Suite, Apt. #, etc.

Mar 03, 2002 8:00 am
Secretary of State

RN

FILED

03-03-2002 90113 044 ****52.00

MR

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FE) Number

Applied For

65-%59701 Not Applicable
Z' f P
P Country Zip Country 5. Certificate of Status Desired (] SB‘TS Add't'c’“al
_ o oo —_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

>E ' :

' :f"'l‘ i”«'ﬁk“ EaE

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check l;ayable to
Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ", =
TiTLE VD [ pelete TITLE [Jchange [ Addition | S
NAME BARETTI, ORAL NAME 2
street noress | 5460 N STATE ROAD 7 # 125 STREET ADDRESS g
orv-s-zP | FORT LAUDERDALE FL 33309 CITY-5T-21P iy
TITLE P [ Delete TITLE [(JChange  {J Addition E:)
NAME WHYRE, JEREMIAH | NAME
streeT boress- | 5460N. STATE.ROAD.7_# 125 | sweeTanoREss | o
ar-sT-2p | FT LAUDERDALE FL 33309 CITY-5T-2IP - TR EE— e -
TITLE SD [ petete TITLE [ Change [ Addition
NAME WHYRE, CHERYL NAME
streer aooress | 5460 N STATE ROAD 7 # 125 STREET ADDRESS
CITY-81-21P FORT LAUDERDALE FL 33309 CITY-ST7-2IP
TITLE 1Y) 7 Delete TLE [Jchange [ Addition
NAME DUPONT, BYRON D NAME
staeer aooress | 5460 N STATE ROAD 7 # 125 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TIILE [ palets TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}, Fiorida 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 receiver or truste empowered 10 execule thfsyeport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmernty 2 p-all Qther like empovere
SIGNATURE: AIRERD _ - D2~ ©54) 79233359~

o AR . |

TP




