2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N99000006819

1. Entity Name

lC!'IF!ISTIAN RESTORATION MINISTRIES INTERNATIONAL,
N

THE

Secretary of State

01-08-2003 90044 004 ****51 .25

Mailing Address

6043 MIRAMAR PKWY
MIRAMAR FL 33023

Principai Place of Business

6043 MIRAMAR PKWY
MIRAMAR FL 33023

qUUUILdL

2. Principal Place of Business 3. Mailing Addrass

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number W Applied For
Not Applicable
Zi Count Zi t iti
P ouniry P Country 6. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ Name
TWENEBOAH’ KWAME Street Address (P.O. Box Number is Not Acceptable)
813 SW 78 AVE
NORTH LAUDERDALE FL 33068
City FL I Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen! and Iitle if apphicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribzution.

$5.00 May Be

Added fo Fees

Make Check Payable to

P 5 g

Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE FD T pelete TITLE [ Change  [J Addition
NAME EYIM-DANGUAH, EMMANUEL NAME

streeT Anoress |3026 E MISSIONWOOD CR STREET ADDRESS

crv-s1-ze | MIRAMAR FL 33025 CITY-5T-21P

TILE STD 1 Detete TITLE [Jchange [ Addition
NAME ARYEE, JACOB NAME

steec aporess | 909 § PEORIA ST #918 STREET ADDRESS

crr-sT-ze AURORA CO 80012 CITY-5T-2P

TITLE STD 7 Delete TITLE [] Change [ Addition
NAME EYIM'DANQUAH. CHARLOTTE NAME

sTREeT aooress | 3026:E-MISSIONWOOD.CR . _ _ - STREET ADDRESS

crv-st-ze - |MIRAMAR FL 33025 ory-st-zp | I

TITLE O elste TITLE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 petete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip CITY-ST-2P

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 information
indicated on this report cr 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 or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WBRE@’”ﬁ%’%&{&M“ﬁMQM

1-6-93 a5y 859312

CIEMAT IBE Akn TUDER 0 B ATER M A SAE

CR2E037 (10/02)




