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2003 NOT-FOR-PROFIT CORPORATION

FILED

Jul 11, 2003 8:00 am
Secretary of State

S 05-01-2003 90803 023 ****70.00

1. Enfily Name

DELCRIS & EDWARD ALEXANDER JR. MINISTERIES, INC. \/ :

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N98000005142 %

Principal Place of Business

15841 SW. 102KD COURT
MIAMI FL 33457

Malting Address
15841 S.W. 102ND COURT
MIAMI FL 33957

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, eic.

35050973

ﬂ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FElNumber G386 1594 Applied For
TR —e - s e e e e e e e o — e e e - = .1. [Not Applicable
Zip Country -  -- Zip i " Country e e [l - T - $8.75 -Additional
5 Certificate of Stalus Deslfed ﬁ Foo Regirod
6. Name and Addresa of Curront Reglstered Agent 7. Name and Addreas of New Registered Agem .
] ; i e Name
ALEXANDER, GELORIS Street Address {P.0. Box Numbar is Not Acceptable)

15841 S.W. 102ND COURT
MIAMI AL 33157

City

FL I Zip Code

the nipligations of regisiered"@nl,
; DR - X
. e 0

8. The above namead entity submits this statement for e purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famillar with, and accept

. -'ﬁ.
SIGNATURE et
s, w..mﬂwpw&hdmﬁmwmmnlppﬁu&. {NCTE: Reg Agany sigr required whan ing) DATE
‘ _ W: FEE®IS $61.2 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEl $61.25 Trust Fund Contribution. Added 10 Fees Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e 1] - T3 Delete me R e Olcrage 1 Addilon
NAME ALEXANDER, DELO NAME : :
stReeT aooress | 15841 SW. 102D COURT STREET ADORESS
ev-s-ze | MIAME FL 33157 Cny-sr-2p
TME L)) R R Delele O change 3% Adaition
NAME ALEXANDER, EDWARD JR.
sieePioniess {15841 SW. 102N COURT _ S i
or-st-zp | MIAM) FL-33157 - ' B e ’
T = - T Ot X
NAME JACKSON, GENEVA A
sTReEY appriss | 10431 SW. 165TH ST.
omv-si-ze - I MIAME FL 33157
e O oewete TIILE Clcenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
cire-5t.2p CITY- §T- 2P
TiE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7.2P CITY.ST-2P
TILE O Detere e O cnange [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmv-Sr-ze omy-ST-29

changéd, or on an altachment with g

SIGNATURE:

of the corporation of the receiver or rustee ampowered 1o 8xecuts this report as réquired
address, with all other like empowared.

12. 1 heraby certilty that the intormation suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3
indicated on this repon of supplamental repart is true and accurate and that my sighature shall have tha zame legal

)0}, Florida Statutes, 1 further certify that the infermation
act as if made under oath; that | am an officer or direcior
by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 171 if

2 Y203

Dayime Prons #

= =

CR2EGAT {10/02)



