2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004359 Feb 16,2000 8:00 am
| r f
THE LORD OUR RIGHTEOUSNESS MINISTRIES, ING. Secretary of State
02-16-2000 90032 027 ****g] .25
Principal Place of Business Mailing Address
1153 NW €4 STREET 1153 NW 64 STREET
MIAMI FL, 33150 MIAMI FL 33150-4230 UUUv LZwwna
R R 0 0 A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . ) City & State 4. FEI Number Applied For
650859577 Not Applicable
an _Mﬁwﬁﬁﬂ?—lry‘# | Zip _— CO‘;'_":’W[_ - _5. Certficate of Status Desired [ _g:;-:gqlﬁ?ﬂﬁnnal
6. Name and Address of Current Registered Agent ) 7. Nr;;a and A;dress of New Registered Agent 7
Name
BUCHAN AN, ARELIOUS Street Address (P.Q. Box Numb‘er |s Not Acceptable)
1153 NW 64 STREET
MIAMI FL 33150 o - Zip Code
v FL |*

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

-]
SIGNATURE —_%_LL_W ‘g( b o gr—
. Slgnature, typed or printed nams of registared agent and ntle if applicable. {NOTE' Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Flection Campsign Financing $5.00 May Be Make Check Payable to
- Ay .
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [ Changa [ Agdition
NAME BUCHANAN, ARELIOUS NAME
+ STREETADDRESS | 1153 NW 64 STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33150 T~ CITY-5T-2IP
TITLE L)) e -4 7 Delete TITLE [ Change (] Addition
NAME BUCHANAN, GINGER NAME
STREET ADDRESS | 1153 NW 64 STREET STREET ADORESS
GITY-ST-7P ~sem 'MiAMi' F|_‘—:33‘150m==~—-w - - T GITY-587-2IP R _ - -
TITLE D- L 1 Delete TITLE O thange T Additien
NAME FOSTER, ELIZABETH NAME
STREETADDRESS | {153 NW 64 STREET STREET ADORESS
GiTY-51-2P MAM) Fl. 33150 CiTY-ST- 2P
TITLE e O Delete e ’ : - . _.[Ochange [T Additien
NAME NAME
STREET ADDRESS STREFT ADGRESS
CiTY-51-21P CIY-81-21P A
TITLE : O petete TITLE 7 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CIry-s1-2IP
fITLE 1 Delete TITLE ] change ] Addition
MAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 719.07%3}0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repart as required by Chapler 817, Florida Stalutes; and that my narme appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A0y D GR LR GANBEDY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5

Daytime Phane #

CR2E037 (2/99)



