2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001467

1. Entity Name

FAITH ABOUNDING WORLDWIDE MINISTRIES CORP.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90086 020 ****4] .25

(LTI JPa%)

Principal Place of Business Mailing Address
6361 SW. 35 ST, ' 6361 S.W. 35 ST.
MIRAMAR FL 33023 MIRAMAR FL 33023-5014
|
2. Principal Place of Business . 3. Mailing Address l
Apollo Middle School (Audit) :
Suite, Apt. #_etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
6800 Arthur Street
City & State ‘ . City & State 4, FEI Number Applied For
Hollywood, Florida , 65-0909864 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33024 | usa - ~ I 8. Certificate of Status Desired [ A et Required: = = - | >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Sireet Address (P.C. Box Number is Not Acceptable
MARCH, ANTHONY J ptable}
6361 S.W. 35 ST.
MIRAMAR - FL 33023

City

FL Zip Cede

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

SIGNATURE ANTHONY J. MARCH/PRESIDENT 1/20/2000
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registarad Agent aignature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. . OFFICERS AND DIRECTCRS I 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T : O elete TILE P D O Change [ Addtion | &
NAME NAME Anthon{’ J. March 32
STREET ADDRESS seerappeess | 6361 SW 35 Street 3
CTY-ST-2P « Jomvstze | Mivamar, F1 33023 &
2 — I
TILE O pelete TITLE V/S D [ change [ Addition | O
NAME ] ; . _ jwe. | Valérie March S e
| STREET ADDRESS” |Frommtnr mSmme i P T ey 17 SR T T T T STREETADIRESS | 6361 SW 35 Street
CITY-ST-2IP CITY-5T-2IP Miramar Fl 33023
TITLE O Gelete TILE T T Ochange [ Addition
NAME NAME Lashunda Wilson
iﬁiﬁﬁss iﬁiﬁﬁﬁs 18253 NW 23rd. Ave. Apt #2
Miami, F1 33056 _
WIE ¢ ] Delete TITLE [JChange  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2IP
e [ Delete TITLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oathy; that { am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report Wby Chagpter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

AV,

/%,\A 1/20/2000 305-521-1618

changed, or on an attachment with an address, with all other like empowered.

.

7 2%

SIGNATURE: - Vale¥TeMarch  FVicd3erE3iden

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIRECTOR

Date Daytima Phona #




