2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704997 Jan 17,2001 8:00 am
I+ Enity tame Secretary of State

NEW JERUSALEM IN ITS POWER, INC. 01-17-2001 90005 039 ***¥70.00
Principal Place of Business Mailing Address
1452 N.W. 58TH TERRACE %JANIE DAVIS
MIAMI FL 331422515 1176 NW, 58 TERR.
MIAMI FL 33127 00003882
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
596151960 I Not Applicable
Zip Country Zip Country " ’ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registered Agent
Name
—_—— - . s T gt = e e TR, D L . —
DAVIS, JANIE o R ’ T - Streét Address (P.O. Box Number is Not Accepiable)
1176 N.W. 58TH TERRACE
MIAMI FL 33127 — o
N FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, {NOTE' Ragistared Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT ] Delete TITLE [ Change [ Addition
NAME DAVIS, JANIE B. NAME
STREET ADDRESS 11?6 NW‘ SSTH TERRACE STREET ADDRESS
CITY-87-2IP MIAMI FL ' CITY-ST-2IP . i
TME b O pelete ML } [ Change [ Addition
HAME STONE, BERTHA NAME : :
STREET ADDRESS 5610 Nw 23 AVE STREET ADDRESS '
CIFY-ST-ZP MAMI FL 33142 GITY-ST-2IP \
TME 4D - B O peler e S ! Change  [J Addition
NAME WILLIAMS, IZOLA NAME |
STREET ADDRESS | 15341 N.W. 28TH CQURT . STREET ADDRESS \
CITY-ST-ZIP MIAMI FL - CITY-ST-2IP
TRLE [ 3 pelete TITLE [ Change [ Addition
NAME WILLIAMS, JOYCE A NAME
STREETADDRESS | 1475 N.W. 108 ST. STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33163 CITY-ST-ZIP
TILE D O pelete TILE [ thange ] Addition
NAME HARRIS, ANNIE L : NAME b
STREET ADDRESS | 3511 N.W. 177TH TERR STREET ADDRESS .
CITY-ST-2IP MA'M' FL CITY-ST-ZIP
TLE O palete TILE . . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP & CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an 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 trustee empowered to execute this report as required by@hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

char ged,o on an attac ent with an address, with a'l other like & powe ed

sianaTure: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬂcydn {/ﬁale - Daytima Phone #

L

BTG

CR2EQ37 (10/00)



