2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000944

1. Entity Name

GUIDANCE COUNSELING MINISTRIES, INC-,

Principal Place of Business

9001 N. MIAM) AVE.
MIAMI FL 33150

Mailiné Address

001 N. MIAM) AVE.
MIAM) FL 331501746

2. Principal Place of Business

1

3. Mail:':ng Address

Suite, Apt. #, etC.

Suitg, Apt. #, elc.

FILED |
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90051 032 ****5] 25

UUUA&UULY

DG NOT WRITE IN THIS SPACE

I J

City & State

City & State 4. FEI Number Applied For
650814268 Not Applicable
Zi ' Count zZip Countr
P et uniry P Y 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] Name

ST. JULES, GUSTAV M
9801 N. MIAMI AVE.
MIAMI FL 33150

:

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title f appﬁgl:able.

{NOTE: Regislered Agent signature required when rainstating} DATE

e " FILE NOW:
FEE IS $61.25

2. ’$|ecti0n Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD © O Detete e [Jchange [l Addition |
NAME ST. JULES, GUSTAV M NAME %
STREET ADDRESS | 9801 N. MIAMI AVE. STREET ADDRESS cé
CNY-ST-21P CITY-ST-ZIP
< MIAMI FL 33150 IS
TILE sD O pakete TILE O change [ Addilion [ O
NAME ST. JULES, MONKRUMAN B NAME
STREET ADGRESS | g0 N. MLAMI AVE. STREET ADDAESS
CITY-S8T-ZiP M'AM’ FL 33150 . GITY-S'_I-ZIP
e 1) " O Dekis TILE [JChange [ Addition
NAME BALLA, DIDA NAME
STREET AODRESS | 9601 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 . CITY-5T1-2IF
TMLE " O belete THTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P
TITLE - ’ © O delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP _ CITY-5T- 2P
e v O belee THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12, | hereby cernfyrthat the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flotida Statuies; and thal my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: ___ S

u=, AT

WA

S/ 7707

7/ Dad T Daytime Phone #




