“‘_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
:

[ ]
DOCUMENT # N9S000002827 May 13, 2002 8:00 am
1. Entity Name
’ Secretary of State
GOD'S WOMEN OF DESTINY INC. 05-13-2002 90191 022 ****61 .25
Principal Place of Business Mailing Address
11775 SW 273RD S7. P.O. BOX 924067
HOMESTEAD FL 33032 HOMESTEAD FL 33032
i T o S NPV e : ) N
Suite, Apt. #, etc. .- . Suite, Apt. #, etc. T T T T DO NOTWRITE IN THIS SPAGE — < — T
City & State City & State 4. FEI Number Applied For
650916314 Not Applicable
Zi o Zi o iti
d ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.,
treet Add P.O. Box Number is Not A tab!
CAHROTT, OPHEU_A R Stree ress (P.O. Box Number is Not Acceptable)
11775 SW 273RD ST.
HOMESTEAD FL 33032 - o
- ity I Code
o FL
8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
, CRORLE P
&
w
SIGNATURE
Signature, typ_ed of printed name“of registared agent and title if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ._-.- Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE P o] Delete. Tl =pemrrarse-[].Change. [ Adeition <52
“HAME T CARROTT, OPHELIA NAME :J:.
STREET ADDRESS '“775 sw 273RD ST STREET ADDRESS 8
CITY-ST-71P HOMESTEAD FL 33032 CITY-57-2IP léJ
TITLE DV O Delste TILE [ Change [ Addition | &3
NAME FORD, LORETA NAME :
STREETACDRESS | $@39 NW 194 TERR STREET ADDRESS
CITY-ST-2IP CORAL CITY FL 33058 CITY-51-2IP
TITLE DS J Delete e {JChange [ Addition
NAME COLEMAN, ELVIE NAME
STREET ADDRESS | 1912 SW 162 TERR STREET ADDRESS
CITY-81-2IP M'AM] FL 33157 CITY-5T-2IP
TIE DT [ Detete TILE (] change [ Addition
e - 1o T MCKENZIE, MARJORIE NAME
STREET ADDRESS | 11435 SW 133 TERR STREET ADDRESS
ome-st-zp { MIAMI FL 33176 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME "B NaME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
S'_F_REET ADDHESS STREET ADDRESS
CITY-ST-7iF - ) e [ omstzR — . b et L UG ) S
=127 T hersby cartify 17l e Tiormanion supplied wit thi&ﬁi\iur?—abes not qualify for the exemption stated in Section 119.07(3)(7), 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other €2 pmpowered. ‘ -
SIGNATURE: _{){-HGRIAIEK: 2 v} 2p)02
. 4 Data 4 Daytime Phona # [



