2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004024

1. Entity Name

HIGHER POWER MINISTRIES, INC.

Mailing Address

7283 LOCHNESS DRIVE
MIAMI LAKES FL 33014

Principal Place of Buginess

7283 LOGHNESS DRIVE
MIAMI LAKES FL 33014

DI TARTMENT N oo -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

I

FILED
07,2000 8:00 am

&
ecretary of State

09-07-2000 90062 026 ****70.00

AR A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%84333 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?Bae-;’esq L:::iec:jitional
6. Name and Address of Cunentﬁgg!;tered Agent 7. Mame and Address of New Registerad Agent
& Name
N CRUZTEBED | T T T - Street Address {P.0. Box Nur;ﬁberi_s_ Not Acceptable) - . -

77283 LOCKNESS DRIVE '
MIAMI LAKES FL 33014 = ———

: B . A R = | +City ip Code

|~ papi FL

;8. The above named enlity submits this statement for t|

2d office or registered agent, or both, in the state of Florida.

ose of changing its}y/
z

Z2/0?

SIGNATURE ]g /M 7 % Vi
Slgnature, typed or printed name of registered agent @ it a% (NOTE: fed Aganl signature reguired when rainstating} DATE
" FILE NOW: FEE IS $61.25 9. Election Camﬁign Financing_"$5.00 MayBe | Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE [ change [ Addition
NAME CRUZ, OBEDt NAME
STREET ADDRESS | 7283 LOCHNESS DRIVE STREET ADDRESS
CITY-ST-7P MIAMI LAKES FL 33014 CITY-5T- 2P
TITLE D 1 Delete TITLE : O] Change {7 Addition
NAME CRUZ, REBECA L NAME
- STREET ADDRESS | 7283 LOCHNESS. DRIVE - STREET ADDRESS . . _ .
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-§T-2IP
TITLE D O Delete TLE [T change  [J Addition
NAME CRUZ, ALEXIS L NAME
STREET ADDRESS | 133 E 12 STREET STREET ADDRESS
CITY-5T-2F HIALEAH EL 33010 CTY-57-2P
TLE [ Delete TITLE [ ¢changs T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TIME [ Detete 3 Change [ Addition
KAME ’
STREET ADDRESS
GITY-ST-2IP ™

12. 1 hereby certify that the infermation supplied with this filin g doe
indicated on this report or supplemental report is true an
of the corparation or the recefver or frustee empowered t
changed, or on an attachment with an address, with all

SIGNATURE: ___SIGNATU

ion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

C?/«z/oo

(23) 6742200

SIGNATURE ANDTYPED OR p’!m-rsn NARFOF s)h/uux! OFFICE

DIRECTCR

Oa:e Daytime Phane #

TARRRL R

CR2E037 (5/00)



