2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003663

1. Entity Name

CHURCH OF GOD IN CHRIST OF NEW GENERATION, INC.

Principal f’lace of Business " Mailing Address 4
% NW £TH COURT 7198 NW €TH COURT
MIAMI FL 83150 MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90142 025 ****5] .25

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1016512 Applied For
Not Applicable
Zi Zi Count L v
P ® ey 5.. Certificate of Stalus Desired - E-.- $8.75 Addtional

Fee Required™= ===

T | P

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

e

Name
DAUPH'N, DANIEL REV. Street Address (P.O. Box Number is Not Ac;:eptébln;)
1373 NE 144TH STREET
MIAMI FL 33161

City Zip Code
}

FL

8. The above named entity 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 registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signalurs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to

35.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

1
+

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 10

FiTLE D [ Delste TILE Ol thange [ Adcition
NAME DAUPHIN, DANIEL REV NAME

STREET ADDRESS | 1373 NE 144TH STREET STREET ADDRESS

CITY-S7-2IP MIAM! FL 33461 ) CITY-5T-2IP

TITLE SD [ Delete TLE [ change [ Addition
NAME OSCAR, GABRIEL DEACON NAME
_sweet aporess_{ 1373, NE 144TH.STREET.... - meemei ot [ STREETADDRESS [ o e i wimm = - cTe cmek e el .-
CATY-ST-7IP MIAM! FL 331681 CITY-5T-2IP

TE 1D 1 Delete TITLE O change [ Addition
NAME SOURFFRANT, DIEUFAIT DEACON NAME

sTReeT ADCRESS | 14560 NE 6TH AVENUE #318  STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-ST-ZiP

TITLE [ perete TITLE [J change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE J Delete TITLE [ Change  [] Addilion
NAME ’ NAME ar

STREET ADDRESS i STREET ADDRESS o

CITY-ST-71P CATY-§T-2IP

TITLE I Delete TIme [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the réceiver or lrustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an wnh all other Ilke empowered.
Mm' SEQUIRED  Adirer 21 YoO3

SIGNATU




