2000 UNIFORM BUSINESS REPOHT {UBR)

47

DOCUMENT # N99000005795

1. Entity Name

GLORY TO.GOD MINISTRIES INC.

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business

412 NW 47TH §T.
MIAMI FL 33127

Mailing Address

412 NW 47TH §T.
MIAMI FL 33127-245t

04-24-2000 90086 031 ****61.25

(N

!

ik

I

MM

2. Principal Plage of Business 3. Walling Address | L
PO Box 472515 AP
Suite, Apl. #, eic. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W |Applied For
- Miami, F1., 33247-2515 650954592 Not Applicalils
Zip _ Country Zip Country " . $6.75 Additional
) PPV P e o | 5 Cetificate of Status Desired O Foo.Required . )
) ‘8. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Narme
WEECH, STEPHEON Street Address (P.O. Box Number is Not Acceptable)
412 NW 47TH ST.
MIAMI FL 33127 iy YT
! FL | 2o

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

SIGNATURE
Signature, typed or printad name of ragistered agént and e f applicalle, {NOTE" Regi Agen sige required whan rei Q) DATE
g L ;
LFILENOW: . __ __..| @ Elaction Campaign Financing -$5.00 Mmay Be- ~ P - < Make Check Payable to = ™~

T FEE IS §61.25 Trust Fund Contribution. Added to Feas Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p/C 1 petete TLE [ Change [ Addition ‘é’

NAME K.-Stepheon--Weech D NAME g

smeeTaoniess | 1800 NE 187st. STREET ADDAESS S

CETY-ST- 29 ’o r M3 CITY-ST- 2P g
14

it v [ tetete me O Change {3 Additon | G

NAME Alexander Smalls: D hME

STREET ADDRESS 4 0 3 NW 443 t. STREET ADDAESS

s | Miami, F1. 33127 om-St-2p

TITLE S/T {1 pelete DlcChange 3 Adition

NAME Quiniton McQueen D NAME - - N E

R

SREETADBRESS § 441 NW 19s t Apt. 23 4 A N STREETADDRESS 1. ot —

ereEr2 —l-gdamip o FITU3STY5T ) o -87-2¢

TTLE [ oelete THLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-ZiP

TiTLE O petete TILE . Cichange [T additon

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T- 2P CiTY-5T-2P

TNE O oelee TMLE, O Crange [ Addition

NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-S§T- 4P CITY-5§7-3P

12. | hereb;'_-::erti that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is Irus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustse empowsred to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a.ttach_mem soifan address, with all othe

/ el
SIGNATURE: . /’@!

Q empowered.
KRESgLepheon Weech 4-18-2000 {305)-751-0470
Data Daytime Phona #

.



