2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # N99000006376 Apr 23,2001 8:00 am
1. Entity Narme eCl‘etal y Of State
LOVING ARMS BY FAITH MINISTRIES, INC. 04-23-2001 90208 021 ****70.00
T e AT S TR e - et T gt M
Principal Place of Business Mailing Address
PO BOX 633313 PO BOX 693313
MIAMI FL 33169 MIAM! FL 33169
Pp Bokx PO Box
Suite, Apt. #, etC. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
biss2qg g 558209 ____
City & State City & State 4. FEI Numbper pplied For
MiBasi Ll MeAme €L 650958813 — Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
: - - 5. Certificate of Status Desired )
3 3 £ . 6? =_-MJ‘£"£I’J_’I . f)gge 35‘},6? MBS ﬂ[_ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
LATIMORE, FAY MARIE (
1820 NW 172ND TERR.
OPA LOCKA FL 33056 , ,
City FL Zip Code
o
8. The-above naimed entity submits this'statement for the’ plirpose of ehanging its registered office or regiStéred agefit; or BOH, iN'thE State of Flgridar - === ===7 7 =~ ~—~=~:
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [0 Addedto Fees Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [JChange [ Addition
NAME LATIMORE, FAY MARIE NAME
STAEET ADDAESS | 1820 NW 172ND TERR. STREET ADDAESS
CITY-ST-2IP MIAM_I FL 33058 CITY-S1-2IP
TITLE D 1 Delete TITLE [J Ghange [ Addition
NAME KEMP, ANNIE KATE NAME
STREET ADDRESS 2480 NW 163‘“—] ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33056 CITY-ST-2IP
TITLE D O pesete TITLE 3 Change [ Addition
NAME LONG, KLAUTRELLE S NAME
STREET ADDRESS 17300 Nw 32ND AVE STREET ADDRESS
. CITY-ST-2IP. e ..M!AM] FL 33056 e = - .- CITY-§3-ZIP —=m | —— - e [ S i e ==
THILE [ Delete TITLE [Jchange (1] Addition
NAME NAME
STHEET ADDRESS . STREET ADORESS
CITY-ST-2IP CIry-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CRY-S$T-7IP
TITLE 23 nelets TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-ZiP . CITY-ST-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. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with am adg b/all other like empowered.
p— - ———— /
SIGNATURE: LA SRR plo) e by -sE83
SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd / / Date Daytime Phora #,

3

CR2E037 (10/00)



