2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001336

1. Entity Name

\IE'ECSUS CHRIST IS LORD INTERNATIONAL MINISTRIES, |

Principal Place of Business

4040 NW. 19t ST TERRACE
MIAM| FL 33055

Mailing Address

4040 NW. 191ST TERRACE
MIAMI FL 33055

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90093 046 ****70.00

ﬂ

AT

¥

JHIEHN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'08995 13 Not Applicabie
Zip Country Zip Country " ‘ 3 $8.75 additional
e SRS [T R e B e T Y - »M%'@%@ﬁﬂﬁd R 7 :':‘S'Eeeﬂequired...
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
SWANN, ESSIE M ( pable).
4040 N.W. 191ST TERRACE -
MIAMI FL 33055 = Yo
1y FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added 1o Fees Departmem of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE DP [ Delete TILE [ Change [ Addition
N SWANN, ESSIE M NAE

STREET ADCRESS | 4040 N.W. 191ST TERRACE STREET ADDRESS

CITY-ST-7IP M' l FL 13055 CITY-5T-2IP

TITLE DV [ Delete TITLE [Jchange [ Addition
NAME SWANN, GRIFFITH W NAME

STREET ADCRESS | 4040 N.W. 191ST TERRACE. ) STREET ADDRESS ) R

oY-sTzp M Fl. {3055 T s e T =R ony-st-zp ¥ T TR .

TITLE DST [ petete TITLE [ Change [ Addition
v GREEN, MARY L MME

STREET ADDRESS {4040 N.W. 191ST TERRACE STREET ADDRESS

CITY-ST-Zip MIAMI FL 33055 CITY-5T-2IP

TiTLE D O pelete TITLE [ Change  [C] Addition
NAME JONES, WILLIE J NAME

STREET ADDRESS 19961 N.W. 58TH STREET STREET ADDRESS

GITY-ST-2IP MIAMl FL 33142 CIY-S51-2IP

TITLE D [ petate THLE [3 Change [ Additicn
N SWANN, TWELAN S NAME

STRECT ADDRESS | BLUE HILLS PROVIDENCIALES STREET ADDRESS

OS2 |CAICOS ISLANDS BW.. u-§7-2¢

TITLE D [ Delete TITLE [J change (] Addition
NAME SWANN, ELVA A NAWE

STREET ADDRESS (B LJE HILLS PROVIDENCIALES STREET ADDRESS

Om-ST-ZP | GAICOS ISLANDS B.W.. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exem
indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or trustes empowerad 10 exe:

ith an address, witlf ali other like empowered.

Aamr=QUIRED

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED O

that my signature shall have t
cute this report as required by Chapter

he same legal effect as if

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

D NAME OF SIGNING OFEICER A0 NIBESATHE

L/H)62. RS 4h4- ST

nnitainmd

CR2E037 (9/01)




