2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO004743.

1. Entity Name s

NEW COVENANT OF LOVE & RESTORATION MINISTRIES, |

Secretary of State

03-22-2001 90034 026 ****70.00

Mar 22, 2001 8:00 am

Principal Place of Business Mailing Address
5700 LAKESIDE DRIVE.#519 5700 LAKESIDE DRIVE.#519
MARGATE FL 33063 MARGATE FL 33063 1/ VAY
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ANt Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [EJ $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name ~ I
BELIDOR, DALIA Street Address (P.O. Box Number is Not Acceptable)
5700 LAKESIDE DRIVE,#519
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad name of registared agent and title If applicable. (NOTE: Registered Agent signaturé requirsd whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TNLE D 1 peiete TITLE I change (3 Addition | S
NAME BELIDOR, DALIA REV. NAME 2
STREET ADDRESS | 5700 LAKESIDE DRIVE,#519 STAEET ADDRESS 5
CITY-$5-2IP MARGATE FL 33083 CITY-ST-2IP a
o
('3 D [ Detete TINLE Ol change [ Addiion | O
NAME MANOLY, FERNANDO REV. NAME
STREET ADDRESS | 5700 LAKESIDE DRIVE,#519 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 : CITY-ST-21P
TITLE D o O Delete TITLE —_ [ Change [ Addition
NAME STERUING, ANDOPHINE — — “NAME :
sTreeT AnoRess | 5700 LAKESIDE DRIVE,#519 ' STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE b 7 Delete THLE [J change [ Addition
NAME LANDRIN, MARIE G NAME
STREET ADDRESS | 5700 LAKESIDE DRIVE,#519 STREET ADDRESS
CITY-ST-2iP MARGATE FL 33063 CITY-5T-2IP
TITLE D O Deiete TITLE [ Change  [T] Addition
NAME FRANCOIS, GESSY NAME
STREET ADDRESS | 5700 LAKESIDE DRIVE,#519 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE [ Deete TITLE Cichange  [J] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | 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 receiver or trusiee empowered to executs this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRELD

apter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ll Y&/ Ik 956 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Vs Daytima Phone #



