2001 UNIFORM BUSINESS REPO'3T (UBR) Jun OSFg{_)J(]DEIDS'OO am

DOCUMENT # PO0O000099408 Secretary of State

1. Entity Name

0227211

RANZER A. THOMAS MINISTRIES, INC. 06-08-2001 90005 047 ***150.00
Principal Place of Business Mailing Address ;
85 NE 213TH ST 85 NE 213TH ST JJ3quUD L 1 |
MiAME FL 33179 MIAMI FL 33t79 i
1
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ] ;
City & State City & State —t~4, FEI'Number, o Applied For ‘ ;
é 5 —1251773 b Not Appl cable :
ap Country Zip Country " $8.75 additional :
B, Certificate of Statys Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, RANZER A
Streetl Address (P.QO. Box Number is Nat Acceplable)
85 NE 213TH ST.
MIAMI FL 33179 l\
City FL Zip Code l
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla, {NCTI Registered Agent siunature reruired whan reinstating) DATE
[T
9. This corporation is gligible to salisfy its Intangible ... FILE NOW!L FEE IS $1%.'1'D.00 10. Eloction Carmpalar Fi ’
I e R I E R L, (o VR S o 1. palgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Afler MAY 1, 2( ﬁ Fee will bFBESU.DD Trust Fund Contribution. ] Added to Fees
{See critera on back) O Make Check Payal le 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE FD [ Delete TMLE [ change [ Addition | S
NAME THOMAS, RANZER A HAME 2
streer aoDRess | 85 NE 213TH ST. STREET ADDRE 35 3
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP ]
-+ Y
TLE VD ] Delete TITLE [1cChange [ Addition 5‘5
NAME THOMAS, RHONDA M NAME
staeet aoohess | 85 NE 213TH ST. STREET ADDRLSS
Ciry-51-2IP MIAMI FL 33179 CITY-5T-2IP
TINLE ] Celete TITLE [JChange [ Addition
NEME NAME
STHFET ADDRESS STREET ADDRISS
CiTy-5T-2IP CITy-$7-2IP
, L __ _ — |
TILE - = E-peeg~— —f-vme0oo- L 00000 [ Change [ Addition
-t
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR2$S
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-21P

13. 1 hereby certify that the inforrmation supplied with this filing does not qualify { r1he exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or drector
oathe cz‘porauon or thehrecel ver gr truglee empowered 10 execute this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed. or on an attachm:

/-, 1 with an address, with all cther like empowere . (_?é )
- s

| ”
SIGNATURE: /Laprvromeny —70O——Sh st o0 22444 . &Z 2DD) DN ~pA T4
SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICE | OR DIRECTOR Date Daylima Phone # j




