2000 UNIFORM BUSINESS REPORT (UBR) B
1. Entity Name
b - Feb 25, 2000 8:00 am
HOUR HOUSE MINISTRIES, INC. Secretary Of State
02-25-2000 90026 033 ****g] 25
Principal Place of Business Mailing Address
2527 OFA LOCKA BLVD. PO BOX 1699
SUITE E-102 MIAMI FL 33055
OPA LOCKA FL 33054 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'%86098 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired d $8'75 ﬁl\dditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
AWAMY, MICHAEL A ‘ ptanie]
17241 N.W. 52 AVENUE
MIAMI FL 33055-4010 = o]
1y FL ip Code
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, typad o printac name of registered agent and fitle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. -_,,,, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deléte TITLE [ change  [] Addition g_
NAME AWAMY, MICHAEL A NAME %
STREET ADDRESS | 17241 N.W. 52 AVENUE STREET ADDRESS o
CTY-ST-ZP | MIAMI FL 33055-4010 - st-2p &
TILE D O Delete TITLE O change [ Addition | O
NAME AWAMY, CLARA NAME
STREET ADDRESS | 17241 NW. 52:AVENUE STREET ADDRESS
crv-st-2P | MIAMI FL 33055-4010 CITY-ST-2P
TILE - D O pelete TITLE I change [ Addition
NAME BROWN, CHAUN HAME
STREET ADDRESS { {7241 N.W. 52 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055-4010 CIy-81-4IP
TIMLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ‘ O Delate THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ip CiTy-&T-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-S1-2IP
12. | hereby ceft_ify that the information supplied with this filing does not gualify 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 legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report agreguired by Chapter 617, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh addregs, with ther li 205
' , -4 / -
SIGNATURE: FR2Rnn 2 ‘;7/ oo 953176
£~ SIGNXYURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTRSF J Date / Daytime Phone #




