2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Feb 12, 2003 8:00 am

DOCUMENT # N96000002169 Secretary of State
1. Entity Name 02-12-2003 90080 025 ****70.00
HEAVENLY POWERS MINISTRIES, INC.
Principal Place of Business Mailing Address _
5460 N. STATE RD. 7 5460 N, STATE RD. 7 TTTeTmEw
127 127
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
e e O AED WA RGO
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-%59701 Anplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (IS} $8'75 Additional
) Fea RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e L L e e i e ..
R AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
** 343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Oa i?dgj?ohg?;fe Florida Departmeryl‘t of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VD P Delets TLE o Wthange  [Hadition
NAME BARETTI, ORAL NAME Dor Co A\
sweet anoress | 5460 N STATE ROAD 7 # 126 staeeT aooness |SHGO M SR Rod # 135
Civy-S1-2iF FORT LAUDERDALE FL 33309 omv-S-20 | P \_QB-!_@@Q\Q_ ‘:L 333‘"-‘“
TITLE P [ Delete TITLE ‘JSL [ change [ Addition
NAME WHYRE, JEREMIAH | NAME ame
street aooress | 5480N STATE ROAD 7 # 125 STREET ADORESS | §7 6O N.Swene, D {16
CITY-57-2P FY LAUDERDALE FL 33309 CIy-ST-2P Ty LO.\DE-YD“\“— L33 [ 2
TILE SD -7 T BT e S =TS [CYchange [ Addition
NAME WHYRE, CHERYL . NAME WRNYE, Qx‘tﬁ/\": #1105
staeeT Aporess | 5460 N STATE ROAD 7 # 125 streer aooress | 60 N Erim & (TROED
arv-s-2¢ | FORT LAUDERDALE FL 33309 avsi2p e Sowderdale T _8320%
FLE TD ietiete TITLE M < Stthange  Reddiiion
NAME DUPONT, BYRON D NAME ST Y RUAY TROH \a
streer aooress | 5460 N STATE RQAD 7 # 125 STREET ADDRESS Q.H,b N - Shave oA '“ \3-5°
CiTy-ST-20P FORT LAUDERDALE FL 33309 CITY - ST-ZIP -:tg;';—' La\\,{pq_@a,\q__ 23309
TIILE 1 Delet TITLE = fChange  [k#dldition
NAME ee'e NAME NQ,.O\\-— Li—““?\ﬁ i
STAEET ADDRESS STREET ADDRESS | HYLO N - Sﬁ-\q_(&:@ RS
CITY-ST-2IP on-st-zP | AeST \.Q“m\l £(_ 2330
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglga gmpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! . fth all other like empowered,

vw- addred
SIGNATURE: ___° IRED 2~ -3  Z54-954-L0ys.

o Bl kAR P LR TR I M E D ST P T D Mate Navtimeo Phone #

CR2E037 (10/02)




