2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Aug 11,2003 8:00 am

Secretary of State

08-11-2003 90307 026 ****75.00

DOCUMENT # N96000005659

1. Entity Name

END TWME MINISTRIES, INC.

Principal Place of Business Mailing Address
14853 NW 7TH AVENUE 6511 NW MIAMI PLACE
MIAMI FL 33168 MIAM! FL 33150

e s OO G
SAME AS ABOVE

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State "\ 4. FEI Number 65-0730108 Applied For

M Not Applicable

Zip Country in Country 5. Certificate of Status Desied XX $8.75 Additional
Fee Required
77" 6. Name and Address of Current Réglstered' Agemt™ "~~~ © ~ 1 " -==7 - - 7 Name and Addréss of New Registared’Agent™ * =

Name  SAME AS ABOVE

PH"'OGENE’ MAR’ELLE REV Street Address (P.C. Box Number is Not Acceptable)

6511 N.W. MIAMI PLACE

MIAMI FL 33150
City FL Zip 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. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE AQM} M £M%EV MARIELLE PHILOGENE // ol / '] / 05

Signatura, typed o printed name of registerad agent and mleulapphcab\ (NCTE: Ragistarad Agent signatute required when remslat g) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
F : F . i N ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, : " OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 3 PD [ Delete TITLE [Jchange  [] Addition
mme = |PHILOGENE, MARIELLE REV. NAME
streeT anphess | 6811 NW. MIAMI PLACE STREET ADDRESS
emv-st-z2 | MIAMI FL 33150 CITY-5T-2IP
TITLE VWD : [ Delete TITLE [ Change  [] Addition
NAME PHILOGENE, FRANCK NAME
stheer okess 16591 N.W. MIAMI PLACE . STREET ADDRESS . ; -
arr-si-ze” CIMIAMI EUB3150 T 0 T T TR e W IR T T - T T e s T e e
TITLE SD [ Delete TITLE [ change (] Addition
HAME LAFONTANT, TAMARA NAME
streeT anoress [8012 NLE, 7TH AVENUE STREET ADDRESS
omv-st-ze | MIAME FL 33138 CITY-ST-Z1P
TILE T X3 Delete TILE T [ Change st Addition
NAM .
i POUX, MARIE NAvE BAUCE, WIDELINE

streeT appress |35 NE 64 TERRACE APT 23

STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 9390 N.W. 14 AVENUE

OT-ST-2P IMTAMT, FLORIDA 33147

TITLE 7 pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-§T-ZIP CITY-§T-21P

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 true and accurate and that my signature shall have the same legal e eci as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statu and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered ﬁ

r ,«wO
SIGNATURE: Aﬁw“(—" :

CR2E037 (10/02)

\

oulilod (505195u3543



