2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000058 _ Apr 27,2000 8:00 am
\ EntyName '- ecretary of State
GRACE MINISTRIES INTERNATIONAL OUTREACH, INC. 04-27-2000 90013 026 ****6] 25
Principal Place of Business Malling Address
3761 NW 94TH AVE. 5722 5. RFLAMINGO ROAD. SUITE 290
FT. LAUDERDALE FL 33024 FT. LAUDERDALE FL 33330
Us us
e sV N A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - . \ City & State 4. FEI Number Applied Far
7 650722978 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ gg.;?qlﬁ?g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - FO P U C PR O . 101 e e - " . — -
SHAFFER, PAUL A Street Address (P.C. Box Number is Not Acceptable)
5722 S FLAMINGO RD
SUITE 290 = e
FT LAUDERDALE FL 33330 v FL | “Pbece

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

SIGNATURE
Slgnatyra, typed or primed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE - N
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP B [ Gelete TULE [ change [ Addition
HAME JOHNSON, EARL M I NAME
STREET AODRESS | 6722 S, FLAMINGO ROAD SUITE 290 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE TSD O Detete TITLE [J change [ Addition
NAME RODRIGUEZ, MARK NakE
STREET ADDRESS | 5729 S, FLAMINGO ROAD SUITE 290 STREET ADDRESS
_GTY-ST-71P FT. LAUDERDALE.FL CITY-ST-2IF
me DV , s [ Delets TME - B " [Jcrange L) Additon
NAME SHAFFER, PAUL A - NAME
STREET ADDRESS | 5722 §. FLAMINGC ROAD SUITE 290 STREET ADDRESS
CITY-§T-7IP FT. LAUDERDALF FL 33330 CITY-5T-2IP
TILE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CiTY-5T-2IP
me [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE (1 Change [ Acdition
NAME 1 - NAME
STREET ADDRESS N : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Z24/ A BTURT R/ UIRED Sios  fosy) tyr-ons

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



