VEETE -

DOCUMENT # N98000000944

1. Entity Name

~—GHIBANGE-GOUNSELING-MINISTRIES NG~

FILED
Jan 10, 2001 8:00 am
Secretary of State

GUIDBNCE ~HALL, INC.

Mailing Address

9801 N. MIAMI AVE.
MIAMI FL 33150

Principal Place of Business 01-10-2001 90006 041 ****75 00

9001 N. MIAMI AVE.
MIAM! FL 33150

2, Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0814268 Not Applicable
Zi C i Count iti
° ountry 7 ountry 5. Certficate of Status Desired 8 ?igg‘ Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ; ’ T Name -

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

ST. JULES, GUSTAV M ‘ praole)

8801 N. MIAMI AVE.

MIAMI FL 33150 i i
City FL | Zip Code

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

SIGNATURE

Signature, typed or printac name of registared agent and hitlg it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to

FILE NOW:
Department of State

FEE IS $61.25

$5.00 May Be

9. Election Campaign Financing /
Added to Fees

« «Trust Fund Contribution.

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 oelete THLE : [ Change [ Addition
NAME ST. JULES, GUSTAV M NAME
STREET ADDRESS | 9801 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 CITY-ST-2P
TMLE SD O Delete TMLE [ Change [ Addltion
NANE ST. JULES, MONKRUMAN B NAME
STREET ADDRESS | 9801 N. MIAMI AVE. STREET ADDRESS

_omy-sT-2P | MIAMLLEL.33150.. 7 . e CITY-ST-2IP_ e e — f s .
TLE ™ e 7] Delete TILE O Change [ Addition
NAME BALLA, DIDA NAME
STREET ADDRESS | 9801 N. MIAMI AVE. STREET ADDRESS
CITY-ST-21P MlAMI FL 33150 CITY-ST-ZiF
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-5T-2P CITY-31-7P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

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 an this report ar 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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7E L2 4

Daytims Phone #

SIGNATURE: __ SIGR
Mg,

changed, or on an attachment with an address, with all other |jwe empowgred.
P By R r 4

S~

CR2E037 (10/00)




