2001 UNIFORM BUSINESS REPORT (UBR)

- 2 00000 A A2 H FILED
DOCUMENT # V4 TR May 14, 2001 8:00 am

1. Entity Name _\T - .
Twdeo Chpistian Ministries, Tne- / Secretary of State

d 05-14-2001 90249 024 ****61.25

Principal Place of Business Mailing Address
1blos WE 1Y five Came.

N WMiam; Beadh FL ANNGS977

33 R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
e ~OF6LHDD (L Not Applicable
Zi ! i N i
P Country Zie Country 5. Certificate of Status Desirec O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Rone | Wetor K
lel D5 N E 1§ Ve
N. Miam Beach FL 33/b2

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad nama of registered agent and title if applicable (NCTE: Registarad Agaent signature required when reinstating) DATE

_ FILE NOW: . T 9. Election Campaign Financing $5.00 May Be Make Check Payabie to-
Trust Fund Contribution. - 0O AddedtoFees | . ... Department of State N

10. —OFFICEAS AND DIRECTORS 1, ADDITIONG /CHANGES TO OFFIGERS AND DIRECTORS IN 10 =
TME (@] l 2 gfd, " OJ Delete TLE O Change [ Addiion | S
NAME Millec) v NAME -
steeraoveess | [l ©F /N & LE Ave 33162 | sweeraonness o
CTY-ST-2IP '\f M BC&(J\' & M CITY-ST-2IP @
e D ) ] Delete T O3 Change [ Addion | &
NAME —yrank Wise NAME :
smeraoness | fel ©S N E I AT 323/ 2/ STREET ADDRESS

orvstze | A Mi A, A cu-cj! far} #j CITY-ST-2IP

TILE > , clote TMLE [ change [ Addition
NAME e c[v‘ one, D_f_’\ o 3 NAME

swezriooness | ol 05 VN E (§FAVE STREET ADDAESS

CITY-5T-2IP vm ﬁeacﬂ', FL 3363 CITY-ST-2IP

WILE & . . O pelete TITLE [ Change  [J Addition
NAME - Car Bamirez NAME

streer aboess | | | ©S WE (% Ave ‘ STREET ADDAESS

ov-ste [N, Beh, FC B3/ A OITY-§T-21P

TIMLE f I pelete TIILE [ Change ] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 informatian
indicated on this report of supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recsiver or jrftee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment wi address, with all otherlikg empowergd. . BOS -

. =t Xa
2 Br%f(a_n M/ (ler 04{,4%{/0/ 7t/
NAME OF 8IGMING OFFICER OR DIRECTCOR Data Qaytrna Phone ¥
7

SIGNATURE:




