v -

2000 UNIFORM BUSINESS REFWPL. (UBR)
DOCUMENT% P99000102650

1. Entity Name *

G

FILED
Jul 05, 2000 8:00 am
Secretary of State

' .
FOR GOD'S GLOR!. IN_C_-.. . 06-08-2000 90039 027 ***150.00
: 06-29-2000 90633 049 ***150.00
Principal Place of Business Maiiing Address
2000 NW § COURT 9000 MW 9 COURT
MIAMI FL 33150 KIAM FL 33150

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. .

DO NOT WRITE [N THIS SPACE

-

{

of tha corporation or the rech
A d h all gther like empowerad.,

iYer or trustas empawered 1o execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Biock 121t -

City & State City & State #. FEINumbar | Applied For Jf:
- 05 -080503 Not Applicatie
Z Countr Z Coun - - kY
P Y P . Lntry ~| 5. Certificate of Status Desired O $8.75 Additiona! ? \
- T 7 Fes Required I
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent ) !
_ o a - R NEm:é‘_ o 174 L -/—--‘ - <
e oA - S Bl i i St vatns
== - [~ stidot Address (P.O]BGX NUmber i Not Acceptabley™—~ ~~ — ~ 7 T T T T
MIAMI FL 33150 : s . =
’ .. £ N
b - " — "
- . - d
i City - _ FL Zip Code
8. The above named entity submits this staterent tor the purpose of chaﬁging its registared office or registered agent, or both, in the State of Florida,
N ur .
SIGNATURE A
Swgnatine, typed or prinked name of ragistored agori and Ve if appiicable. (NOTE: Ragistored Ageni signature requirsd when reinstaing) DATE
9. This corporation is eligible 1o satisfy Hs intangible FILE NOWI!! FEE IS $150.00 30. Election C 1o Financin
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may 2o
h Trust Fund Contribution. Added to Foss
(See criteria 01 back) a Make Check Payable to Department of State :
1t QFFICERS AND DIRECTORS 12 ADDITWONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
- * . e o
TE (3 Delete TME D] I V,T /c,,ig/j)J Ni DChange [ Addiion g
L)
MAME NAME Sh(lﬂe— Connec *_ -“ 2
STREET ADDAESS STESADRESS {0 npo MW q¥) cpur 18
. w
oinv-ST-ap orvst2> (apiami, Blacide. 3360 g
miE O Delete TILE Dlchange [ Addition | &
NANE NAME
STREET ADDRESS STREEF ADDRESS .o -
CITY-§E-ZP CITY-§T- 7P - 5
’ T ~ ‘Addition. .-
T‘]-M ——— ot TR = £ 8 - D« Detele m—-u—-— e rr——— i B 7 e i 'Mt‘gﬁ D ;"-T'
NAME MAME v ERER i
| STREET ADDRESS STREET ADDRESS . -
emestae | T T T T T Sl ETY-SEgpT T TR S S eS| e e e
TTLE ] pefete TITE [ Change [ Aadition .
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITY-ST-7IP
TIRE O Deler TE [ Change Q Addition”
HAME NAME ’ ot
STREET ADDRESS STAEET ADDRESS -
CATY-ST-ZF cIFy-S1-2P .
TiME 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
13. | hereby certify that the information suppiied with this ing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the Information..
indicatad on this report of sypplemental report is trug and accurate and that my signature shall'have the same legal effect as il madae under oath; thal | am an officer or director

25, 2050 (_3/‘05)(0"([:];1‘%:

Daytma Phona ¢
74




