2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27515

1. Entity Name

E'Pg;CH OF WORLD MESSIANITY, LOS ANGELES INCORPOR

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90052 021 ****41.25

Principal Place of Business Mailing Address

19711 W 190TH ST, STE 280 1971 W 190TH ST. STE 280

TORRANCE CA 90504 TORRANCE CA 9504

us us

2. Principal Place of Business 3. Mailing Address HII"III ”I ”I‘ u"“ |‘ ”" Imlmll " I'l“ I““l"" |II\
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For

95—6082408 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

T T M poE Lol A

AROUCA, JOSE Street Address (P.0. Box Number is Not Acceptable)

7601 E TREASURE DRIVE

419 D074 SY 22MR A, T >0

NORTH BAY VILLAGE FL 33141 City

M 1AM FL | 53%794-7224

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SILGNATUHE %M 64,/}1/1\ CIA JZ‘.S'E ALo A o/ / c7 / o>~

na/tMed or printed name of registerea'agam and tite if applicable {NOTE: Registersd Agent signature required when reinstating)

) =

9. Eleclicn Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS 561.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. ~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE FU [ petete TILE (O ctange  [J Addition
NAME TOBA, RAY NAME
srreeT aochess {23025 KENT AVE. STAFET ADDAESS
crv-st-ze | TORRANCE CA 80505 CITY-5T-2IP

YU —

O TITLE [ ch T Addit

e STARRON, PAT Pl e o .
sreer aooress | 3386 N. PASEQ DE LA TERRAZA STREET ADDRESS
ore-sr-ze |TUCSON AZ 85750 CITY-ST-2PP
;:;EE ) ;ENEZ_Eé, SID‘I’;E; DEﬁ " [ Detete ) ::hLAEE [ change [ Additian
sraeev aooaess | 100 GOLDEN ISLES DR. #601 STREET ADORESS
emv-st-zp - |HALLANDALE FL 33009 OITY-ST-ZIP
e L  oslet TiTLE 7 Clefange [ Addilion
NAME SAIKI, TOM e NAME BOR STHE 150/\/]
street appaess | 2800 PLAZA DEL AMO, #242 sRETADRESS | 3 86 N PASEC olE fa TERLAZA
orv-s1-ze | TORRANCE CA 90503 CITY-5T-2P Tiee 50‘/\/_ AZ Y5750
ML 3 O Delete TITLE =y ’ [ Change  [J Addition
e WALAN-GUTARRA, LISELI e CARCL MART IN
staeer anoaess |'9039 SLIGO CREEK PKW 1703 stweTo0iss | 3¢ Al PeST TEAL
crv-st-ze | SILVER SPRING MD 20901 CITY-ST-21P Tesen A2 §575¢
TITLE [T pelete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: __ SIGNATURE REQUIRED ‘&g%ﬁﬂ\ 0 1l 07/o>-(30) 5233540

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/01)



