e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005795

1. Entity Name

GLORY TO GOD MINISTRIES iNC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90011 044 ****61 .25

Principal Place of Business

412 NW 47TH ST,
WIAMI FL 33127

Mailing Address

PO BOX 472515
MIAMI FL 33247-2515

4

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

b
3

City & State City & State 4. FEI Number Applied For
. 65'0954592 Not Applicable
Zi x Zi C t g
P Country ° ountry 5. Certificate of Status Desired O $8'75 Addittonal
e o T e (e B 08, ROqUIred o o o
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEECH, STEPHEON Street Address (P.Q. Box Number is Not Acceptable)
412 NW 47TH ST.
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 2 Jh R ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE v/D [ Change [ Addition §
‘ . 3
N::;ET bOFE WEECH, STEPHEN AN Quentin McQueen Opa Locka, FL N
Al STREET ADDRESS
STRECT ADDRESS | 1800 NE 187ST. 1300% %lexandrla Dr. 33054 2
CITY-ST-ZP MIAMI FL 33179 CITY-ST-2IP . &
THLE VD T Delete TILE RATE S W<—E5 s el [ change  [J Addition { G
NAME SMALLS, ALEXANDER NAME Rashaw wn""G i‘hbons
STREET ADDRESS 403 NW 44'"-| STREET STREE[ADDRESS 2 639_ NW 6 8 St .-
R - 4t i LT AN U NL P ER St e f
CITY-ST-2IP MlAMl FL 33127 TITY-5TS ZIP M1am1 , FL 33 1 47
TITLE STD [ Delete TITLE D . [ change [ Addition
NAME MCQUEEN, QUINTON NAME Jonathan Cheilus
STREET ADDRESS | 441 NW 99TH STREET APT. 234 smeeTancRess | North Miami-Beach, FL 33162
CmY-ST-2F | MIAMI FL 33125 orry-s1-zP 240 NE 169st
TITLE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatu:m of the receiver or trystee empowered to execute lhog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i g epowered.
AEQUIRED §-24-02 D5, 7540970
SIGNATURE AND TYPED OR PRIN EDy‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phonea #



