2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N9BO0000396 “Secretary of State

ok v ok e
LIVELY STONES FOR JESUS MINISTRIES, INC. NO. #2 03-23-2002 90089 042 #7300
Principal Place of Business Mailing Address
1860 NW 185 STREET 1860 NW 185 STREET
MIAMI FL 33056 MIAMI FL 33056
e S IATEOE AU AU CH
Suite, Apt, #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0853828 Nat Applicable
Zip Country Zip Country imd $8.75 additional

3. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent ™
Name
MORGAN, DEXTER Street Address (P.O. Box Number is Not Acceptable)
1860 NW 185 STREET
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of regisiared agent and title if applicable. {NOTE: Regislarad Agent signatura required whan rainstating) DATE
o 9. Election Campaign Financing $5.00 May Be Make Check Payable to : .ﬂ;f
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [B/ Added to Fees Department of State el :

10. 3 OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS !N 10

TTLE D ’ O Delete TITLE Ol change [ Addition
NAME MORGAN, DEXTER NAME

STREET ADDRESS | 1880 NW 185 STREET STREET ADDRESS

CITY-8T-20P MIAMI FL 33056 CITY-8T-21P

TITLE ' [ Detete TITLE [ Change [ Addition
A MORGAN, GLENDA NAME

STREET AUDRESS | 1860 NW 185 STREET STREET ADDRESS
- CY-8T-2P= ~ M‘AMlFt 33056= v SRR ST A " S i e st W CITY ST P e | s et mammei D s mnom s m s el Y Aecan e 02D
e D [ Delete TITLE [ change [ Addition
NAME MORGAN, LAWRENCE NAME

STREET ADDRESS | 840 NE 124 STREET STREET ADDRESS

CITY-ST-ZIP NOHTH MIAMI FL 33161 CITY-8T-21P ,

TITLE D B Delete TITE D [T Change  [J Addition
NAME HOWARD, GWENDOLYN NAME THEORR BRADDOCK

STREET ADDRESS | 3871 NW 173RD TERRACE smecTaoness | 4418 NW 207 STREET

orv-st-22 | MIAMI FL 33055 CITY-ST-2IP CARDL ctY, FL 33056

TITLE [ Detete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IF

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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ESINGLIBE RIDEFES M organ 3-13-02  (305)621-8826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davdima Phena #

WG L

CR2EQ37 (9/01)



