FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090083 Secretary of State
1. Entity Name 05-05-2003 90212 023 ***150.00
GIFT MINISTRIES AND PROMOTIONS, INC.
Principal Place of Business Mailing Address
2191 S.W. 127TH AVE. 21961 SW, 127TH AVE.
MIAMI FL 33170 MIAMI FL 33170_
2. Principal Place of Businass 3. Mailing Addre:ss H"”m ””m' m” "m Ilmllm ""I m“ "mml”l)" ‘“)'"'
2196/ Sw (27 Ave. P2 8o x 912107
Sulle, Apt. #, afc. . Suite, Ap. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State - ity & State . 4. FE| Number Applied For
/q ami, L iAm,, Fl ; 65-0983047 Not Applicabls
Zip ! Country Zi ’ Countr " . 8.75 Additional
33| 10 USA ‘&H‘I_&fl o] s 5. Cerliicate of Status Desired [ ?ee Hequirec'!"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———=l—Name

BROWN-CHAPPELL, BERNETA S
21961 S.W. 127TH AVE.

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

MIAMI FL 33170

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

bUvEECY

SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable (NOTE: Registered Agent signature raquired when réinstatng) DATE
FliﬂE NOW!“3 FEE |ﬁlt1e50.00 a0 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fe_e w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD 1 Delste TIMLE [ changz ] Addition g
HAME BROWN-CHAPPELL, BERNETA 8 NAME e
STREET ADDRESS | 21981 S.W. 127TH AVE. STREET ADDRESS e 3
CITY-S7-71P MIAM! FL 33170 CITY-5T-2IP ‘ ‘ﬁ
TimE vD O Delste TME Donenge [ Adetion | &
NAME CHAPPELL, SHELTON R NAME
STREET ADDRESS | 21981 S.W. 127TH AVE. STREET ADDRESS
omv-st-ze [ MIAMI FL 33170 CITY-§T-2IP
TITLE . O Delete TITLE O change [ Addition
~NAME B ’ TRAMETTT T - Tt T T T T
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE 2 Delete TIEE O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & CITY-ST-7P
TITLE [ Detete TITLE [} Change [ Addition
BAME NAME
r
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TITE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P . CItY-ST.ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acddress, with all ather like empowered.

SIGNATURE: E RPEQUIRED

Date Daytime Fhone 4




