2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003273

1. Entity Name

‘NEW LIFE WORLD OUTREACH MINISTRIES, INC.

Principal Place of Business

901 N.W. 129TH AVE.BLDG.7.RM.7H1

PEMBROKE PINES FL 33028

Mailing Address
17630 SW 32ND ST

MIRAMAR FL 330295605

2. Principal Place of Business

SQni ¢

3. Malling Address
SH4ace.

I

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90171 047 ****6] .25

VAT

City & State City & State 4. FEl Number Applied For
65‘0845173 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired g $8'75 ".‘dd"m”ﬁ!'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- . - Name T TR - -
Street Address (P.O. Box Number is Not Acceptable;
PATTERSON, NATHANIEL F PASTOR ‘ r prable)
17630 S.W. 32ND. ST.
MIRAMAR FL. 33029 - —
ity FL ip Code
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.
. . - ( . ) -
SiGNATURE _W/%&u \4" ’\(a..;{—{/\:a,ut (:’/L p&ﬁrpd\wn F o o2 OO
Slgnature, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fung Contribution.

Added to Fees

Department of State

10. : OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P . 1 Delste e [ Change (] Addition
NAME PATTERSON, NATHANIEL F NAME
STREET ADDRESS | 17630 SW 92ND ST STREET ADDRESS
GiTY-SF- 2P MIRAMAR EL 33029 CITY-ST-21P
LE VD O Delete TTLE Clchange [T Addition
NAME PATTERSON, CASSANDRA NAME
STREET ADDRESS | 17830.SW 32ND ST - STREET ADDRESS
-CN-ST-2P | MIRAMAR FL- 33029 B OTY-8T- 20 o | -~ e — e e n o e
TITLE T . S {9 Delete T To - -7 . i Change [ Addition
e SMITH, ISRAC. ~ ~ e ‘Ruth Rodgers’
STREET ADDRESS | 725 NE 178TH TERR STREETADDRESS | {3 a2 N E 151 5”7; #.5) ,;(
CITY-57-21P N. MIAMI BCH FL 33162 L CITY-ST-ZIP A P Pldi it 3B G
TITLE sD ™ Deleie TITEE sD } [ change  [WKdtition
NAVE STEPHENS, MAUREEN Nav Snudra Hawm ko
STREET ADDRESS | 4131 STIRLING RD #203 STREET ADDRESS 7990 Aw 23 o+
omv-s1-2¢ | FT LAUDERDALE FL 33314 OTY-§1-2P Miawi  FL., 33050
TITLE [1 Delata TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Ty el fotorcon) S-2-00 95434241079

Date

Daynme Phone #

CR2E037 (9/99)



