2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

END TIME MINISTRIES, INC.

DOCUMENT # N96000005659

May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90726 015 ****70.00

Principal Place of Business

14553 NW 7TH AVENUE
\Mi FL 33168

Mailing Address

6511 NW MIAMI PLACE
MIAMI FL 33150

v m e

2. Principal Place of Business

14853 N.W. 7th AVE

3. Mailing Address
6511 N,W. MIAMI PLACE

AR R

Suite, Apl. #, etc.

Suite, Apt. #, etc,

3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, . FLORIDA MIAMI, FLORIDA 65-0730108 Nol Appiicable
Zip Country Zip Country " . $B_75 Additional
33168 U.S.A. 33168 U.S A, 5. Certificate of Status Desired X Feo Reguired )
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e I LB Lier e o e = -‘-——_,-‘.'.;:..":"--f— S ‘EE-T«e o= ] L0
PHILOGENE. MARIELLE REV - Strest Address {P.0OBox Number is Not Acceptable)” ’
6511 NW. MIAMI PLACE
MIAM! FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

‘ - PO
_SIGNATUHEQ(&’\]‘ M %M ReV-MuRelle pl'nfLOG—EME' 05/9 //0?—

i
Slgnature, lyped or printed name of registerad agent and titla if applicé\é flOTE: Registered Agent signalure required when reinstating) 7 DATE
? 9, Electi;)n Campaign Financing $5.00 Make Check Payable to
. . .00 may Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 :
TITEE PD [ Delete TITLE O Crange [ Addition | 5
NAME PHILOGENE, MARIELLE REV. HAME 3
STREET ADDRESS |6511 N.W. MIAMI PLACE STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33150 CITY-8T-2IP § :
TITLE VWD O pelets TITLE [Ochange [ Addition | G
NAME PHILOGENE, FRANCK NAME
STREET ADDRESS (65711 N.W. MIAMI PLACE STREET ADCRESS
CiTY-ST-ZIP MIAMI FL 33150 " CITY-$7-2IP
e ) i (2] Delete s o foT T s | et e e e ~-[=]-Change [ Addition-| ===
NAME LAFONTANT, TAMARA = NAME
STREET ADDRESS (8012 N.E. 7TH AVENUE STREET ADDRESS
oTY-sT-2P (MIAMI FL 33138 CITY-57-2P
TITLE T [ Dalate TILE [ change [ Addition
NAME POUX, MARIE- NAME
STREET AboAess |35 NE 64 TERRACE APT 23 STREET ADDRESS
orv-si-zP fMIAMI FL 33137 OITY-ST-ZIP ’
TITLE O pelete TITLE [ Change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

indicated on this re

SIGNATURE: A Gl

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR'AIRECTOR

changed, or cn an attachment with an gddress, with all other like emppwered.

12. 1 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 cerlily that the information
port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PD
Marceile Philotene@ 5 / o/ / 0&@&3}75&35

pRLY

3

Date DNavtirie BRaoe #



