2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 017 ****70.00

DOCUMENT # N96000005659

1. Entity Name '

END TIME MINISTRIES, INC.

v

Mailing Address

6511 NW. MIAMI PLACE
MIAMI FL 33150

Principal Flace of Business

4852 NW. 2ND AVENUE
MiAMI FL 33127

MR

I

|

2. Principal Place of Business 3. Maziling Address .
N S~ .
U8 52 N-w 2 u v 65 i Now mtamd PL
Suite, Apl. #, etc. Suitt_e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hous
City & State -~ City & State 4. FEI Number Applied For
] » - -
MR, L MIAME . EL 650730108 Not Appiicable
Zip ’ Country Zp T Country N . $8.75 Additional
5. ficate of d b .
%‘2 _]_(Q ,7 Dﬁdf’ 3?) e, N Hc:,tg Certificate of Stalus Desire b} Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p g T o — - e e et —— e ey

Namg =e——"mwsrro— = - VT Y —2 . e
gt Kev MudPZle PhiloGexe
Street Address (P.O. Box Number is N%l Accgptable)

&3 H ) M By

PHILOGENE, MARIELLE REV
6511 N.W. MIAMI PLACE
MIAMI FL 33150

FL

o MiBre 35150

(L\The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

O?AQ U/2000

DATE

soure Rev. mugtelle Philocent  PReeidost

Slgnatura, typed or printad name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature required when reinstating)

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE [ Change [ Addition
NAME PHILOGENE, MARIELLE REV. NAME
stReeT ADDRESS | 6511 N.W. MIAMI PLACE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33150 CITY-5T-2P
e VP D O Delete TiiLE - [ Crange 1 Addition
NAME PHILOGENE, FRANCK NAME
sreet 4boRESS | 8511 N.W. MIAMI PLACE STREET ADDRESS
CITY-ST-21¢ MIAMI FL 33150 CITY-ST-21p
mLE sD [ petete TE [ change [ Addition
NAME 1 LAFONTANT, TAMARA —- . . . v e - NAME.  rr|rmee - e it o e - wee
STReeT aDoRESS | 8012 N.E. 7TH AVENUE STREET ADDRESS
CITY-ST-7P MIAME FL 33138 CITY-ST1- 2P
TITLE T . O pelete TIME [Jchange  [] Addition
HAME DELVA, GESNER DR. NAME
STREET ADDRESS | 85 NE 168TH STREET STREET ADDRESS
| ciry-sr-ze MIAMI FL 33161 CITY-5T-21P
' e (7 nelste TITLE ) change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the 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 frue and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Rev. \loxiullh Plilogins osslolpe/305)05u-3533

SIGNATURE AND TYPED OR PRINTED NAME OF 5HGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E037 (5/00)



