2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P00000013518 - Secretary of State

1. Entity Narre 03-17-2003 90667 041 ***150.00
RHEMA PUBLISHING, INC.

Principal Place of Business Mailing Address
350 N. SEABOARD ROAD 350 N. SEABOARD ROAD
MIAMI FL 33169 MIAMI FL 33169 .
20728 MNE W Aol Hllllllf W IIUI IIM IMI IIUI IIN "l" ”"I Ulll lﬂﬂ l(ll”lli ]"l
2, Principal Place of Business 3. Mailing Address
A0S NE Vs Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
W\ R .\ 650887757 Not Applicable
A GRyntry Zp Country 5. Certificale of Status Desired | $8.75 Additionat
% \’T Jpa— ~;®&&Q~ C el il mem o m oo | - - mma T a  wTeL fe m o e = . —Fp@ Required.— —-
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

R T TR D TV

LAVAN, DANIEL
350 N. SEABOARD ROAD

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33169 207133 NGB VG Ruee D3

Moo . FL [ **3%179

8.” The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aoc%pt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
It
FILE NOWI!' FEE IS $150.00 9. Electicn Campaign Finarcing $5 00 may Be
Atter May 1, 2003 Fee will be $550.00 : Y
er Way t, o @ i Trust Fund Contribution. | Added to Fees
Make Check Payable to Ficrida Departmemt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE LA/\l‘PCV\J 1 a P\"\’(‘{/\ E{Change [ Addition
NAME LAVAN, DANIEL NAME R0TAS ALE L A -3
STREET ADDRESS | 8126 NW 162ND STREET STREET ADDRESS
. .
orr-st-zp | MIAMI FL 33016 P CITY-ST-7IP m\ouvv\,a ‘L\ . QD%O \ lo
TILE v DAl TILE | W \ ™a Nevﬁ-..'& Change [ Adaition
NAME NAME -
HARRISON, TEKEL 20'7’&/% Ay o ey A3
STREET ADDRESS | 1320 NW 174TH ST STREET ADDRESS
ov-sT-zP | MIAME FL 33169 CITY-§7-2IP Mian s FL %%G Vie
R T A = Odas =~ ~§mwe = = = -l RN - - [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
e 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete THLE (J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-71P
TITLE [0 Delete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ' CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or 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 recet [ rustee empowered to exeayite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgefiment with™\gn address, with all otfler life empowered.

SIGNATURE: . SR FEGUIRED D-22-0>

smuAyﬂE ANDTYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[-X¥-Tat /oY

Ave

CR2E034 (10/02)



