FILE NOW: FILING FEE IS $61.25

FILED

5
MNONPROFIT FLORIDA DEPARTMENT OF STATE A r 28 1999 8.00 am g ]
CORPORATION Kathorine Harris ? " ]
ANMUAL REPORT Secrtaryof Stae ecretary of State |
1999 i DIVISION OF CORPORATIONS 04-28-1999 90039 013 ****70.00
1. Corporation Name )
ISAIAH & EZEKIEL LAW FOUNDATION CORP. ]
Principal Plixce of Business Mailing Address
6073 NW 167 ST. 6073 NW 167 ST.
SUIE ¢-7 SUITE C-7
MIAKY FL 32015 MIAKI FL 33015
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M =l 10/11/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Nunber App ied For
22 [27] Not Applicable
City & S ate City & State ) ) ) $8.75 Additional
;3—‘ ;8—] 5. Certifcate of Status Desired {;Z\ Fee Required
Zip Counry Zip Country 6. Election Campaign Financing 0 $5.00 rlay Be
m E‘ ;l E‘ Trust Fund Contribution Added to Fees. -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAW, MARY 82| Street Address (P.O. Bax Number is Not Acceptable)
175 SIERRA DR
MIAMI FL 33169 8
84| city FL 85| Zip Cude
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authotized by the corporztion’s board of cirectars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed naine of ragistered agent and title if applicable. {NOT%:: Registered Agenl sig required when r q) DATE
12. OFFICERS AND DIRECTORS 13. p:\!aDITI(INS/‘CHANGES TO QOFFICERS /\ND DIRECTOFS IN 12
TME PTD [ DELETE $1TIME KO—VHW(; Vin /4747’*6/’) , ‘JE.EW"“ (:Qtﬂ:iiuon
NAME LAW, MARY 1.2 NAME | 5’£4 ' Dy~
srreeT aooeess| 1200 NW. 175TH STREET rasmeeraooness| | 15 <D | ‘ W, 5
crv-stze | MIAMI FL 33169 14 CITY-ST- 2P M, ot &3 /
e SD (] DELETE 21TITLE CChange [ Addition
NAME WILLIAM, LAURETTA 22 RAME
sTreeTApoRe 33| 17144 NW 12TH AVE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 2.4 CITY-51-2P
TRLE ()] [] DELETE IATITLE [JChange [ Addition
NAME WILSON, SHIRLEY 32 NAME
streeTaporess| 17144 NW 12TH AVE 33 STREET ADORESS
CITY-ST-2ZiP MIAMI FL 33169 34.CITY-8T-ZP
TME T {1 DELETE 44 TITLE CJcChange [ Addition
NAME PICKETT, VERDIE JR 4.2 NAME
streetanoress| 2122 ADAMS ST., APT. 407 43 STREET ADDRESS
CITY-ST1-2P HOLLYWOOD FL 33020 44 CITY-ST-2P
Tme D [] DELETE 51TITLE QO Change [ Addition
NAME KNIGHT, JOEY 5.2 NAME
street anore ss| 1355 ALIBABA AVE 5.3 STREET ADDRESS
erv-stze | MIAMI FL 33160 54 CITY-ST-ZIP
MLE cD (] DELETE 6.1TITLE JChange [ Addition
NAME GUARASHUGA, MERCY 6.2 NAME
sTREET 0oREss| 6742 SW 15TH ST 6.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 64 CITY-ST-2IP

14. | hereby certify that the information supplied with

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and acc urate and that my signature shall have th3 same legal effect as if made ur der oath; that | :1m an

officer .ar director of the corporaion or the
Block 12 or Block 13 if changed. or on an

SIGNATURE:

célver or trustee empower
h {

to execute this report as recuired by Chapter 817, Florida Statutes; and that my name appazrs in

ith all other (jke empowered. g,

CR2E037 (11/98)

52750

Y [2¢ /77
/ 7

Dayfime Phone #




