2002 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000564 Feb 26,2002 8:00 am
" Enyame Secretary of State

SHEILA COAKLEY-BROWN MINISTRIES, INC. 02-26-2002 90132 033 ****6] 25

Principal Plage of Business Mailing Address
6790 NW 186 ST.. #4198 P O BOX 015782
MIAMI FL 33015 MIAMI FL 33101-5762

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0893185 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired E:| $8 75 Additional
,,,,, P [ —— [T [N I o . . Fee,Required. - .
} 6. Name and Addmss of Current Reglstered Agent 7. Name and Address of New Halstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

COAKLEY-BROWN, SHEILA

6790 NW 186 ST., #418
MIAMI FL 33015

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and fitle if applicable (NOTE: Registered Agent signatute required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
F".E NOW. FEE |S 561.25 Trust Fund Centribution. Added to Fees Department Of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 10
TITLE P (7 Delete TMLE Vb C/H 5 {1 Change  TReatfiltion
NAME COAKLEY-BROWN, SHEILA NAME VITA ?\1 st ‘H’LHQ
- STREET ADDRESS | 6700 NW 188 ST., #418 STREET ADDRESS brlq )] Nu) ‘ 9‘7 !
W12 | MIAMI FL 33015 avesze Imiamy , A DO0D
TILE 7]] O Delete TLE V [JChange  [DAdfition
4
e COAKLEY, BOBBY e 3\ Qﬂmc\t Br'owm
STREET ADDRESS {6790 NW 186 ST, #418 STREET ADDRESS 'qu 0 Nu) ) QL, 5 LHQ
omv-sT-2P - | MIAMIFL- 33015 - 0iTY-57-2IP \ﬂ-ml . 4‘\)
TITLE DS N O Delete TITLE [ Change [ Addition
NAME COAKLEY, RODERICK NAME
STRECT ADDRESS | 6790 NW 186 ST., #418 STREET ADDRESS
orv-st-2p | MIAMI FL 33015 CITY-SF-2P
TITLE [ pekete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O Delete TME ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Dedete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZF CITY-S7-2P

12. | hereby cerlify 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 supplemental report is true and 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 receiger or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen with aryaddrgss, with all other like empowered.

SIGNATURE:
| ST

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGN[N OFFICER OR DIHECTOH

[*]

CR2E037 (9/01)



