2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001336 .
1. Entty Nare Aug 31, 2000 8:00 am
JESUS CHRIST IS LORD INTERNATIONAL MINISTRIES, | . L Secretary of State
08-31-2000 90100 030 ****70.00
Principal Place of Business Mailing Acdress
4040 N.W. 19tST TERRACE 4040 N.W. 1918T TERRACE
MIAMI FL 33055 MIAM! FL 33055 :
2 P”nmpa‘ Place of Business 3. Mallmg Aadress ’l‘ |Iu| |I | II Ill II I III “’II ”"I |H| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
/dj‘ 0 5 ; q5/3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name i .
SWANN ESSIE M Street Address (P.O. Box Number is Not Acceptable)
1
4040 N.W. 191ST TERRACE
MIAMI FL 33055
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Forida.
SIGNATURE
Slgmyr?,' tyPedAor‘ p{jnle?_ name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE pp O Deete 1LE [ cChange [ Addition
NAME SWANN, ESSIE M NAME
STREET ADDRESS | 4040 N.W. 191ST TERRACE STREET ADDRESS
CInY-§T-2P MIAMI FL 33055 CITY-57-2IP
TME oV [ Delets TILE {Jchange  [J Addition
HAME SWANN, GRIFFITH W NAME
STHEET ADDRESS | 4040 N.W. 191ST TERRACE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33055 CITY-ST-2IP
me | DST ) o L vetete me | . B .. Ochage [ Additign
NAME GREEN, MARY L NAME T —
STREETADBRESS | 4040 N.W. 191ST TERRACE STREET ADDRESS
CITY-ST-2IP MlAM| FL 33055 CITY-8T-ZiP
TITLE D 1 Delete TIMLE O cnange [ Addition
NAME JONES, WILLIE J NAME
STREET ADDRESS 2261 NW. 58TH STREE[ STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 CITY-ST-2IP
TITLE D [ Delete ML [Cdchange [ Addition
NAME SWANN, TWELAN S NAME
steer a00Ress | BLUE HILLS PROVIDENCIALES STREET ADDRESS
cm-ST-2p | CAICOS ISLANDS B.W.L cHTY-ST-2IP
THLE (i} C7 Delete TITLE O change [ Addition
NAME SWANN, ELVA A NAME
streeT ADDRESS | BLUE HILLS PROVIDENCIALES STREET ADDRESS
crv-sT-2P | CAICOS ISLANDS B.W.I. CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplérmental 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 raceiveflor trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with alj other like empowered.
Ity N 1T . -
SIGNATURE: _ GJui s U B RABRED Y9 -14E
wﬁﬁ OF SIGNING OFFICER OR DIRECTOR Daytime Phons # J

CR2EQ37 (5/00)



