t

o |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005795

1. Entity Name

GLORY TO GOD MINISTRIES INC.

May 16,2001 8:00 am ;
Secretary of State

05-16-2001 90032 043 ****5] .25

Principal Place of Business Mailing Address

T 412 NWAATTH ST
MIAMI FL 33127

412 NW 47TH ST o
MIAMI FL 33127

3. Maling Address
P.0. |Box

2. Principal Ptace of Business

472515

AT IR

Suite, Apt, #, etc.
|

Suiie.iApt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Miami/, FL 33247-2515 65-0954592 Not Appicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
P.O. i bl
WEECH, STEPHEON Street Address (P.O. Box Number is Not Acceptable)
412 NW 47TH ST.
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicat‘:la. (NOTE: Ragistered Agent signature required whan reinstating) DATE
T e St T —— 1 BN - T T — = B P e e il g
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;'

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State ]
I

10. OFFICERS AND DIRECTORS | EEB ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete ME - O Change [ Addition | &

NAME WEECH, STEPHEN NAME s

STREET ADDRESS | 1800 NE 187ST. STREET ADDRESS 5

CITY-ST-2IP MIAMI FL 33179 ! CITY-ST-2IP 3
o

e VD-- | 3 Delete TLE O Crange [ Addvion | 5

NAME SMALLS, ALEXANDER NAME

STREET ADCRESS | 403 NW 44TH STREET ; STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 ! CITV-ST-2IP

TITLE STD " [ Delete TIME OJchange [ Addition

NAME MCQUEEN, QUINTON NAME

SIREETADDRESS | 441 NW 19TH STREET APT. 234 STREET ADDRESS

CITY-ST-2IP MlAMl FL§3125 CITY-ST-2IP

MLE " [ Dekete TILE [ Change ] Audition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-3T1-21P CITY-ST-2P

me " [ Delete TimE Ol Change ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ) — - _

~CITY-ST-2IP - e ARG WFTI ’ - -

TITE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver gr yustee empowered to execute thi
changed, or on an atlachmgpi-ginAn addregs, with all other !ik

SIGNATURE:

gHRpDOWere

AEQUIRED

Jo5-75-09 1o




