%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = P99000101775 Secretary of State

1. Entity Name

KINGDOM GOSPEL MUSIC PUBLISHING, INC. 05.21-2002 91194 017 ***150.00
Principal Place of Business Mailing Address

3147 NORTHWEST 66TH STREET POST QFFICE BOX 540583

MIAME FL 33147 OPA LOCKA FL 33054

D

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt #.8tc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. . 65-0962685 Not Applicable
Zip . Country Zip Country " i $8_75 Additional
7 e 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent™ ~ "~ > v = <. .- 7. Name and Address of New Registered Agent
: Name
PIEGEL & UTRERA, PA. -
s E RA' Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida.

I

TSIGNATURE )
K :i.‘:‘.;‘;:. e Sigrl?t?[a,t“yquﬁr“qrinted name of registersd agent and :J?!e if applicable. . . (NOTE: Registerad Agent signature reguired when reinstating) . . et e DATE st
9. This corporation is eligioe (o satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Addedto Feis
(Seecriteria cn back) . O Make Check Payable to Department of State
n. . e OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change ([ Acdition
HAME CLINCH, SYLVIA D NAME ‘
sTreer aporess | 3147 NORTHWEST 66TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33147 CITY-S1-2P
TMLE v o O oelete TITLE [Jchange [ Addition-
RAME CLINCH, MARVIN T NAME
sieet aooeess | 3147 NORTHWEST.66TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33147 CITY-5T-2P
TTLE S h T T T Ok T e |0 _ - [l change [ Addition
HAME POMER, MARCELL NAME
sTReeT Anoress | 19022 NW 10THPL - STREET ADDRESS
orv-st-ze | MIAMI FL 33169 CITY-S$1-71P .
e T O Delete TITLE [ change [ Addition
NAME MCRAY, NORCELL . NAME
sTreeT Anoress | 975 NE 87TH ST. ‘ . STREET ADDRESS
or-s-ze | MIAMI FL 33138 CITY-ST-20P
TITLE ] O Delete TITLE O3 Change [T Addition
NAME VIZCAYA, MARJORIE NAME :
sTReeT aoDRess | 422 SW 99TH AVE. STREET ADDRESS
emv-st-ze | MIAMI FL 33174 CITY-ST-2P
TILE ' ] petete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZP,

13. | 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 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n7ppears in Block 11 or Block 12 if
t

. . changed, or on an attac ith an address, with all other fike empowerad.
20 /az 305-599.-95

¢
y’-as'lGN”unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

saheebecugfof  SybiCliod 4

SIGNATURE:

-1 g 2+ LiW] ||

nv

CR2E034 (9/01)



