2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT. # N99000002827 *

1. Entity Name

GOD'S WOMEN OF DESTINY INC.

P _— =

Principal Place of Business

1775 SW Z7RD ST,
HOMESTEAD FL 33032 -’

Mailing Address

P.O. BOX 824067
HOMESTEAD FL 330924067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

———

Secretary of State

05-10-2000 90113 007 ****5] .25

I [

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE| Number Applied For
OS5S—O%1 6 S )i Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addltlona|
Fee Required
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
Strest Ad P.O. Box Number is Not A tabl

CARHOTT. OPHEUA R reet Address { X ar is Not Acceptable)
11775 SW.273RD ST. . S e e o ——— e
HOMESTEAD FL 33032

City

Zip Code

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
Slgnature, typed or printgd name of registered agent and title if applcable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FIL.E NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Dp O Delste TTLE [ Change [ Addition
vme  1CARROTT, OPHELIA NAME
STREET ADDRESS | 11775 SW 273RD ST. STREET ADORESS
omv-sT-2¢ | HOMESTEAD FL 33032 CITY-ST-20P
TITLE Dv [ Delete TITLE [ Change  [7] Addition
NAME FORD, LORETA NAME
STREET ADORESS | 1931 NW 194 TERR STREET ADDRESS
CITY-ST-2P CORAL CITY FL 33056 . CITY-5T-2IP
MLE DS [ Delete ME [ Change [ Addition
NAME COLEMAN, ELME:._ @ - . .. e s NAME
STREET ADDRESS | 11142-SW 1682-TERR : - .= . —R-STREET ADDRESS - - e e g e e T R 2 e
omy-sT-2F | MIAMI FL 33157 e CITY-ST-2IP
TILE DT O Delete TTLE [J Change [ Addition
NAME MCKENZIE, MARJORIE . HAME
STREET ADDRESS | 11435 SW 133 TERR STREET ADDRESS
CITY-§T-2IP MIAME FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 oelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execu
i , wittrall ojker likefempowered.

ith addre,
(Ophsetumin

changed, or on an attach

SIGNATURE:

R EIL

is report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Bock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

o 26 0 2052 53 -0

Daytime Phone #

Date

May 10, 2000 8:00 am

CR2E037 (9/99)



