2000 UNIFORM BUSINESS REPOH‘I‘ (UBR)

FILED

DOCUMENT # N97000004783

1. Entity Name

WORD OF FAITH CHURCH AND MINISTRIES, INC.

L

y Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90176 031 ****6].25

Principal Place of Business Mailing Address
13935 SW 49TH CIRCLE TERRACE P O BOX 161322
MIAM) FL 33175 MIAM FL 331184322
us - us

R

3. Malling Address

118 STy Teel

AR

M

Suite, Apl. #, elc. Suite, Apt #, e,

DO NOT WRITE IN THIS SPACE

City & State . l: / City & State 4, FEI Number Applied For
N1 Al (. ) 650292824 Nol Applicable
% 3 ' 7 7 ap Country 8. Certificate of Status Desired p,\ $F£ gesq rmc"j'""”“’

6. Name and AME of Currenl Registered Agent

7. Nammd Address of New Regiatered Agent

RUIZ, JESUS M
13935 SW 49TH CIRCLE
. MIAMI FL 33175

* Tefly VHanen

E g os e

City

Hiae: , L - 33300
' FL

"HITY

8. The abova named aentity submits 1

{

i statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Leshy ERanor

///éé-o@o
] oF

SIGNATURE ) -
o 1yped or prinked a‘-wmﬂhlwh (NOTE. Ragretinad Agent aiyfaturs requsred whan reinstaing)
V
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
i .
X i
10, OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TQOFFCERS AND DIRECTORS IN 10 —
| T ‘| PD 4 batete me D !.as/y Phanor En) S change L] Additon §
HAME | RUIZ, JESUS M H2te sw Hg lerrac r~
STRECT ADORESS | 43835 SW 49TH CIRCLE TERRACE ST 7
UN-SEP L MIAM FL 33175 S amiy &) 3317 — §
THLE "1V rescdent) ét & JR(Change ) [ Additon | S
RAME GRAMCKO, RODOLFO F ~ e “MGKO oo
smeET o0REss | 1055 SW 112TH AVENUE, APT. #215 Sam
emy-St-2p MlAMI 28 33173 | -~
me ~1$D - ' [, -QO(.L. ! [ Crange (O
Name HUIZ, PATRICIA < 17 Pl.
smeer ooness | 13635 SW 49TH CIRCLE TERRACE s /gﬁz’ ,.“fw AN
cTY-st-np MIAME FL 33175 6 / - 3333 f
e ' Jid G“Q‘S’T\ Act) O Change [ Addition
o 0B, bi322.
STREET ADDRESS
CTY- 5T-2P ‘ ﬂ\td.m\ . te . 33U
TME {3 Dpiete TMiLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
TITLE [ Delete e [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2P
12. | heraby carlly that the infarmation supplied with this filing does nobtyuelify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acs
of the corparation of the receiver or trustee empowe

changed, or on an attachment with an address, with all othegflike empowered

SIGNATURE:

dte and thal my signature shall have the same legal e
red 10 exefute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

act as if made under oath: that | am an officer or direcior




