5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

8. The above namad antity submits this statement for the purpose of changing its registered ofﬁc'!a‘or registared agent, or both, in the state of Fiorida.

5 !
SIGNATURE " : - -
,:;" Signature, typad or panted narme of segistersd agent and 1te il applicabls. {NOTE: Ragistared Agent sfgnnhn required whm rainataing} DATE
. 9. Elaction Campaign Fif{ancing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. . O ﬁﬁ?&k Department o‘IyState
} ) ;
10. OFFICERS AND DIREGTORS | KB j ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DPT Coeews - [ufe. | | D O Change  (3gAddition
NAME SANDERS, CLIFFORD wi . |SérAo k"en A&oonl :{
sThen Aookess | 14501 NW 13THRD et Aooness | 944 4Q W 93 Steee
ony-s1zP I MIAMI FL 33167 evsze: | MiAME L 2314
me ovs O Delete me D ., . OiChngs EtAddlion
NaME SANDERS, GRACE we | \gll ERson, NaThagiel
smae e | 14501 NW 13TH D smeomess | e LakiLe BavaR. DR,
= OTSTZP | MIAMILFL 33167, - o i memee e E P LDV B M"I! _¢L =B LA st s e ey T-E,- -
e D Delets e 1. [7 Cha hddition
-tk WELLERSON; MATTHEW-— S ChrusTopher—S . Snoend @_.__ -
STREET ADDRESS | 3183 SW 54TH AVE seeraooness | FESD N JSYR TEns. .
orv-si-2¢ | HOLLYWOOD FL 33123 ov-si-2p | Ap&TR Mgy Bedf Ft- 3376 2
Tme : [ petete TE o s~ change [ Addilion
NAME . NAME "
| smeEr sonRess STREETADDRESS _ . -
CiTY-ST-21P CITY-§T-2tp - - .
TME . 3 oelete TE Jchange [ Addition
NAME NME
STREET ADORESS STREET ADORESS,
CITY-5T- 2P oTY-ST-2P , .
TME O ostets me L OJ Change  [] Addition
NAE NAME !
STREET ADDRESS STREET ADDRESS.
CTY-57-2P cmy-sT-26 ¥

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity tha! the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shail hava tha same lagal affact as it mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 il
changad, or,on an attachment with an address, with all other like empowerad. y

SIGNATURE: MMMK@H@E?@M&E&{ 04{7;3/01. (354) 93-/378 |

SIGNATURE AND TYPED OR PRINTED NAMEAR SXGNING OFFICER DR DIAECTOR Daytirae Phona &

CRZEQ37 (9/01)

.l:—-:'-ﬂ-""; .-.J’:»:é“ S )
DOCUMENT # N98000001704  =#** |/ Secretary of State
1. Entity N :
nity Name : / 05-15-2002 90079 042 ****51 25
JHV-SHILOH MINISTRIES, INC.
Principal Place of Businass Mailing Address
14501 NW 13TH RD 14501 NW 13TH RD
MIAM! FL 33167 MIAMI FL 33167 : ‘ o
P [v e ~ [N ERATRL Illlfﬁlll Wl
Suite, ApL. #, etc. Suite, Apt. ¥, etc. i" , DO NOT WRITE IN THIS SPACE
L
Ty & State City & State N 4. FEI Number Apphed For
K 650825590 Nt Applicable
. Zip Country Zip Country . . : 8.75 Additiona
et Gt I NSRSy S A | 5. Cemﬂcfiol’ Status Des‘reg.___,,_,[?,__,__?_“ ngpim'q::a
8. Name end Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
e = - s - = . Name e - . .
. e T ,i P A ey g P SR oa e R S
m CUFFOHJ Strest Address (P.O. Box Number is Not Acceptabla)
14501 NW 13TH RDA ‘
MIAMI FL 33127 Sy = Cod
ity" p Code
, FL




