2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N98000007027

1. Entity Name

COMFORT YE MY PEOPLE FELLOWSHIP OUTREACH MINISTR

Y. INC. WITH REVEREND LYD!IA THOMPSON CAMEJO

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90629 013 ****75.00

- | e

Principal Place of Business Mailing Address

1230 NW. 9TH AVENUE
MIAMI FL 33136

1230 NW. 9TH AVENUE
MIAMI FL 33136

P
S S s= b =

2. Principal Place of Business 3. Mailing Address

=1 AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0880808 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable
WARREN, MARY MRS ( prable)
4470 NW 178 STREET
MIAMI FL 33055 = T
B ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the stale of Florida.
o |
SIGNATURE
Signature, typed or printed nama of regisiered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
iy : 9. Election Campalgn Financing -- - . B
FILE NOW: FEE IS $61.25 palg ] $5.00 may-Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS - ll 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PD [ pelete TITLE Baa af ‘j_ R.gcto"l [ Change |:] Addition
NANE CAMEJO, LYDIA THOMPSON NAME % U
STREET AUDRESS [ 1230 N.W. 9TH AVENUE | STREET ADDRESS %
omv-s-2e | MIAMY FL 33136 ; 5 CITY-8T-2IP ”7-2{30 S'LU Il‘} V‘e m:ﬂm: \f& 33[ 8(0
TITLE D L3 Dekte | TITLE o R,OY [ Crange [ Addilion
NAME CARROTT, OPHELIA | nave S
STREET ADDRESS | 11775 S.W. 273RD STREET | STREET ADDRESS W 7 é éf ¥9
CITY-ST-2IP PRINCETON FL 33032 ; CITY-S1-21P q Oq ”210 ‘Z- .}3 / I" &3
TLE D [ Detete { T mgu )2 Dl changs [ Addition
NAME FORD, LORETTA NAME #CQ 7‘,9’.24
STREET ADORESS | 1931 N.W. 194TH TERRACE f| STREET ADDRESS
omv-sT-zF | MIAMI FL 33056  ciy-s1-2P / 3 u 0 q g L{/ //[p ﬁZL /)1!6! %i?[ f] (0
TITLE O elete [| e [ Change [ Addition
NAME | Name
STREET ADDRESS | STREET ADDRESS
CITY-§7-21p H Ciy-sT-2p
WE o O oelete g e O Ghange [ Addition
NAME ] NAME .

- “STREET ADDRESS - [-=— ==t me T T i s+ e ~ STREET ADDRESS *| e e i o et
CITY-S1-2P CITY-5T-21P '
TILE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

‘. indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“ -of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an attachment wi

SIGNATURE:

an address, with all other like em?owered

/)/ijn 3

/9 "ﬂi/}j &0[/:95—:

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING OFFICER OR DIRECTOR

Date ayums Phone #

é

1

CR2E037 (9/01)



