2001 UNIFORM BUSINESS REPORT (UBR) * - FILED

o~

-

DOCUMENT # 731620 May 02, 2001 8:00 am ?

1. Enlity Name Secretary of State
THE-WORLE-DELVERANCE CHURCHBYIESUSCHRIST, IN~ 05-02-2001 90134 027 ****§1 25
Wortd Delivevance Min'sivies, A Sec

Principal Place of Business Mailing Address

PO BOX 633574 PO BOX 69-3574 — - - . _
MIAMI 33 33269 MIAM! 33 33629

us us

A

2. Principal Place of Business 3. Mailing Address I|||||“""|

e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. K DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Hally, d, Fa Holly wond  F LA, 510187768 Not Applicale
¥ 4 Zi 7 ¥ .
le?S:')o'LK{ Cd{mggﬂ Jpaa o1y Cotg% 0 5. Cerificate of Siatus Desied [ ?g';’gq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
— - —_— e | Name - P I -
— - —| Py —pponiens - =
Street Addregsg (P.C. Box Number is Not Acceptabie)
MARKS, MITCHELL $ - T Mesely St
701 NW. 210 ST, #511 Y ~
MIAMI FL 33189 .
City ip Code
Holly wood FL | "5y
8. The above named.entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
. -
SIGNATURE On L 9—« Q(S—QM ALy iy {20 [ 200y N
Signature, lyped'u! printed name of registereq agent and title if applicaksle {NOTE: Registered Agant signature requirgd when reinstating) ! DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PD O] Delete TITLE vV / D IXChange [ Acdition 3
KaME MARKS, MITCHELL NAME M ALKS, MaTeHELL . S
3 g, Unit SU =
sTREET ADDRESS | 701 NLW. 210 STREET, UNIT 511 SREETADDRESS | 1O N L0 2 5
~ LY
Gy -5T-2P MIAMI FL 33169 Giry-S1-21P Miaony, FHa. 2319 @
TITLE VD O pelete TITLE ) / D [ Change [ Addifion 5
NAME MARKS, VIVIEN NAME MARQKS, \VINIEN .
sTREeT ADDRESS | 701 N.W. 210 STREET, UNIT 511 ‘ STREETADDRESS | “Fo | MUY 210+ of, Uait 51
om-sT-2P -~ MIAMI FL 33169 - - - - - | cmv-sr-zp Miami, Fa.-33169 . . , }
TME sD ' O Delete TIME P/T/ ™ B Change [ Addition
NAME DOLNIER, PAUL NAME Paur pounhERC
sTReeT ADoresS | 18 WOODMAN ST STREETADORESS | “7OO\ YWosely <+t
CITY-ST-71P ROCHESTER NH 03867 ) CITY-ST-21P Haol K, ook , Iy 223024
TITLE 1) 3 Delete TITLE [ Change [ Aadition
HAME SAPER, JEFFREY HAME
sTReer ap0RESS | 419 EAST 73 STREET, UNIT 2F STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TE D I Derete TITLE [ Change [ Addition
NAME PAUL, JOSUE NAME
steeeTADDRESS | 128 N.W. 4 AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-7P
THLE D 1 Delete TMLE [ Change [ Addition
NAME RICE, BILL HAME
STREET ADDRESS | 19730 SW 12 ST . STREET ADDRESS
or-s-2e | PEMBROKE PINES FL 33029 cITY-S1-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 corperation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with address, with all other like empowered.
A N =
SIGNATURE: ___ SIGHRaALUR G REVILRED 9760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




