2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004477

1. Entity Name

NEW ANOINTING PRAYER MINISTRIES, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91010 001 ****61.25
05-17-2000 91010 002 ****%8 75

Princfpal Place of Elusiness

16225 NW.-28TH"PLACE
OPA LOCKA FL 33054~——-ix -

Mailing Address

)
—

” OPA’LOCKA FL 330546870

16225 NW. 28THPLACE- ©~~  ~ .70+ _

2. Principal Place of Business 3. Mailing Address

-~

IREERWIR IO

Suitei,WApt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Nurnber Applied For
-0 3 5/ B L Not Applicable
Zip Country Zip Country i . $8.75 Additional
. 5. Certificate of Status Desired LIV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, Name ~

*

BLATCH, RENNIE D"

Street Address (P.O. Box Numbar is Not Acceptable)

16225 N.W. 28TH PLACE

MIAMI FL 33054 ‘
City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

JP) W —st//,(éavi

SIGNATURE

/>?’//2<’J Ido

Slgna!ure typed or printed name of rag\s!erad agent and title if applicabls.

{NQTE: Registered Agent signature required whan rainstating}

FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Depariment of State .-
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detets TITLE O change (3 Addition | &
NAME BLATCH, RENNIE D NAME E—
STREET ADDRESS | 16225 N.W. 28TH PLACE STREET ADDRESS 3
CITY-5T-2IP OPA LOCKA FL 33054 CITY-5T-21P -
— c
TRLE SD O Delete TILE [ Change T Addition { O
NAME BLATCH, JOBINA NAME
STREET ADDARESS | 16225 N.W. 28TH PLACE STREET ADDRESS -
CITY-5T-2IP OPA LOCKA FL 33054 CITY-ST-21P
TITLE TD [ Delete TITLE [ change [ Additien
_ NamE BLATCH, STACY W NAME
« STREET ADDRESS | 16225 N.W. 28TH PLACE STREET ADDRESS
Crv-5T-2F_ [ OPAIQCKAFL330%4 . = omy-S7-2P
TITLE - O Celete TLE - ) O chenge  [J Addiion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _
TIMLE 1 Delete TMLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true any

changed, or on an attachment with an address, with al! ¢th

SIGNATURE:

r likg empowered.

/T V@Zﬁz D Bladch 4/6-’7/9000

205 b2H- 50 4O

D NAME OF SIGNING OfFICER OR DIRECTOR

Date Daytima Phons #



