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RPORATION

FILED
May 02, 2007 8:00 am

DOCUMENT # N99000002845

1. Entity Name

WAY OF LIFE WORSHIP AND ARTS MINISTRIES

INTERNATIONAL INC.

Secretary of State

05-02-2007 90066 044 ****70.00

Principal Place of Business
28945 SW 187TH AVENUE
HOMESTEAD, FL 33030

Matiing Address
28945 SW 187TH AVENUE
HOMESTEAD, FL 33030

quuIvLes

2. Principal Place of Business - No P.(). Bax #

10573 Basthlie | ane

3. Mailing Aadress

§

POPOX 227332

SR, £ e Sule, Aot 4. etc 04262007  Chg-NP CR2E037 (12/06)

City & State - City & State, 4. FEI Number Applied For
Or \ andd Qy F L— Or la Y)O( Qy 29-3579348 Not Applicatie

4 Country Zip Country o Gt D $8.75 additionat
3£% 3 u <A ’5 2% 3 {/t A 5. Gerrficate of Status Desired N/ Feo Required fona

6. Name and Address of Currant Registerad Agent

7. Nama and Address of Naw Registered Agent

GONZALEZ, STEVEN
28945 SW 187TH AVENUE
HOMESTEAD, FL 33030

'S

MName

(onzalez  Steven

St(eet Adcress (P.Q. Box Nufmber is Not Acceptatle)

10527 Bestlle Ln Apt. 104

“Orlando FL | 2730

-

SIGNATUF\‘E b /M/(

se of changing its registered office or regisiered agent. o baih. in the State of Fiorida. | am familiar with, and accept

«/ §/;{/©‘>

l/ {NOTE: Hegisterea Agent SIGRaTLre '2Quired whern reinstating}

Flling Fee is 561.25
Due’ by May 1, 2007

w o pnr‘ea "a"n'- o Mmapplmu

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. a“r OFFIGEHS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PO £ pelete i3 2 Changs [ Addiion
NAME GONZALEZ. STEVEN NAME

STRERT ADOTESS | 28945 SW 187TH AVENUE s aonress (105 2F BaStille L. A pt. 104

CRY-5T-2P | HOMESTEAD, FL 33030 et ITYylondlo, FL 283 (»

e VPD [ Detete TILE 4 CXChange [ Addion
NAME GONZALEZ, ESTEBAN D NAME .

STREET ADDRESS | 28945 SW 187TH AVENUE srreer agnfess |4 Z 5O KQed Cre et Dr. AP{- 204

cv-s-zP | HOMESTEAD, FL 33030 GNY-ST-ZP | 2Ny igno[o \':11__ 3293,

TITLE TD 3 Delele TLE [ Change [ Addition
HAME CAMACHO, HUGO NAME

SIHE1 ADDRLSS | 28945 SW 187TH AVENUE SIRLEY ADDRESS

CiTY-ST-2IP HOMESTEAD, FL 33030 CITY-ST- 2P

TME SD 3 Detele TMF m Change  [] addition
NAME GONZALEZ, MICHELLE D NAME ' )

STREET ADDRESS | 28945 SW 187TH AVENUE sraer aooress |} B SO Qe@d Creek Dr, Apl- 204

grv-stap | HOMESTEAD, FL 33030 ChAY-ST-7P r’\?{ lando | FL_ 2783,

TLE D 1 Delete TITLE Change ] Addition
NAME GONZALEZ, ELIZABETH S HAME

STREET ADDRESS | 28045 SW 187TH AVENUE steer aponess | VOS2 B CkS'h He Ll’\ ‘AP{- ]04

£ITY-5T-21P HOMESTEAD, FL 33030 CTY-ST-2P Ol( o) hd()) T 21920

e [ Gelete TTLE I changz ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-79 P CITY-S1-20

12. i hereby certify that the information sup,
indicated on lhis report o suppigmenly
of the corporation or the receiver or lfsice empowers
changed, or on an attachmant witf,

SIGNATURE:

b

d with this filing dees noj
Teprl is true and aecurale and thal i

gr_the exemptions coniained in Chapter 118, Florida Statutes. 1 further cen'fy that the information

signature shail have e same legal elfec as if made under oath; Wil | am an officer or direclon
& execuls this report as rdquired by Chapter 817, Florida Statutes; and that my naime appears it Block 10 or Block 111t
address, with al{othar like empowerad.

4_&‘

<70 6> s g

13 OFFICER OR BIRECTOR

Dale ( Eaytime Phona #




