FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am g

ngNlameENT # N97000000626 Secretary Of State
05-16-2001 90287 001 ***131.25
ERNEST L. COBBS MINISTRIES (E.L.C.}, INC.
Principal Place of Business ‘ Mailing Address
81 BAHMAN AVENUE &1 BAHMAN AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us Us
s s IR 0O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Numnber Applied For
j ) 65’0728635 Not Appli
. plicable
g - Country Zie Country 5. Certificate of Status Desired O ?g}.;’igs&;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _ Name o
COBBS EHNEST L Street Address (P.O. Box Number is Not Acceptable) -
1020 SW 96TH AVE
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE _J
FILE NOW: 9. Election Gampaign Financing $5.00 mMay Be Make Check Payable to .
FEE IS $61.25 Trust Fund Cenripution. L Added to Fees Department of State 1
I
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PO O Delete TITLE (O change [ Aduition | S
NAME COBBS, ERNEST L. NAME =3
steeeT ADORESS | 81 BRAHMAN AVENUE STREET ADDRESS [
CITY-§T-21P CITY-$1-2IP <
OPA LOCKA FL. 33054 i
TE SD [ petete TILE [Jchange [ Additien &
NAME COEBS, ELLA W N
STREETADDRESS | 84 BAHMAN AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 23054 CITY-ST-ZiP
me_ .. |{TO__ . — . 1 Delete TITLE ‘ [ change [ Addition
NAME T BELLAQUA 70 T T TR s e T T
STREETADDRESS | 2080 SERVICE ROAD STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL. 33054 CITY-ST-2IP
TITLE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-57-2P

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 his repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachment with at*idgress. with all other Iik?7p0w red.

SIGNATURE: SﬂGh\“%gfﬁmyuaRE ; dlafel (081~ 442




