2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) May 21, 2003 8:00 am&:

DOCUMENT # N97000004783

1. Entity Nameg

WORD OF FAITH MINISTRIES INTERNATIONAL, INC.

FILED
Secretary of State

05-21-2003 90187 004 ****5] 25

Principal Place of Businass Mailing Address
12283 SW 129 CT PO BOX 161322
MIAMI FL 33186 MIAMI FL 33116
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number §5-0292824 Applied For
Not Applicable
ap Country Zip Couniry §, Certificate of Status Desired O $8.75 Additional
M ' i} Fee Required
6. Mame anct Address of 0urre[t Registered Agent 7. Name and Address of New Registered Agent
S M - - e - e e e — - - Name . e e mom v o e -
PHANOR, LESLY E Street Address {P.0. Box Numbper is Not Acceptable)
12283 SW 129 CT .
MIAMI FL 33186
- City FL Zip Code

8. The above named entity submits this statemgit for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. Igam familiar with, and accept

the obligations of registered agent.

N

5/20/03

SIGNATURE -
aa , Signature, typad or printed name ot negislar# gent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
‘ I I '
. 9. Election Campaign Finanging $5.00 "1 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be g
$ Trust Fund Contribution. Added to Fees f‘ Florida Department of State
[
10. OFFICERS ANDDIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TLE 3 change [T Addition
NAME PHANOR, LESLY NAME
streeT anceess | 11712 SW 168 TERR STREET ARDRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP
TIME VD O elate TMLE O] Change [ Acition
NAME GRAMCKO, RODOLFO F NAME
staeeT anDRess | 10855 SW 112TH AVENUE, APT. #215 STREET ADDAESS
CITY-ST-21P MIAMI FL 33176 CITY-5T-2IP
- TITLE BN C - <= o0 O peee TITLE ~ —ee= .~ [JChange [ Addition-
NAME CHRISTIAN DAVID E HAME
sTreer apoRess | 14267 SW TERR STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33186 CITY-ST-2IP
e SD 1 Delete e (] Change  [J Adition
NAME CIRON, MARK NAME
streer aookess | 12001 SW 17 PL STREET ADDRESS
oTv-s-zP | DAVIE FL 33325 / CITY-§7-2Ip
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ’ [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP

report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

red 1o execute this report as required by Chapter 617, Florida Statutes; and that r
all other Iike empowered. .

e and accurate and that my signature shail have the same legal effect as if made ynder oath; that ) am an officer or director
name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with |Bis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
=indicated on this report or supplemental

SIGNATURE: SIGNATH

\FNQUHHEI

-

SIMNATHIRE ANDG TVDENS (D

AARRE ML

:

CR2E037 (10/02}



