o
2002 UNIFORM BUSINESS REPOBT (UBR)
DOCUMENT # N98000006666

1. Entity Name

THY KINGDOM COME MINISTRIES, INC.

/

Principal Place of Business Mailing Address

VA

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90137 002 ****5] .25

19825 NW M4TH PL 19625 NW 44TH PL
MIAM FL 33065 MIAMI FL 33055

Suite, Apl. #, elc,

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Il 65'0878802 Not Applicable
Zip Country o Country 5. Certficate of Status Desied ~~ [] ~ $8+79 Additional
Fee Required
=2 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
: Streat Address (P.O. Box Number is Not Acceptabls

AMERILAWYER ( pable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
i " v“@"""';“’""'«i&ﬁ‘@"rﬂﬁi*—.& Ry - L "I T U §
. After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. min. will be $236.25. Trust Fund Contrikution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME WRIGHT, ALPHONSE NANE
STREET ADDRESS | 2420 NORTHWEST 60 STREET STREET ADDAESS
CIY-5T-2P MIAMI FL 33142 CITY-ST-2IP
TITLE SvD 2 Delete TIMLE [ Change  [] Additian
NAME STOKES, JACKIE NAME
STREETADDRESS | 19825 NW 44TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZIP
TITLE 0 [ Detete THLE [ Change  [J Addition
NAME CASTENADOS, FERMIN NAME
STREETASDRESS | 7000 NE 2ND AVE., SUITE 504 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE T - O Deleze THLE - = [COchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE [ pelete TIMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or suppiemental report is true and accurate and that my signatu

ption stated in Section 1 19,07&3)( i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute 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 attaghment with an address, with,all other likg empowered. L
SIGNATURE: Qb}&\lf;fv}é@ TridSa el see N«“‘thr ?/#/0,@ @05)62%*2?‘/*‘?

BIGNATURE AND TYPED OR BERINTED NAME (OF GIrabihis fiemem ro oo e

CR2E037 (4/02)




