2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :

Apr 28,2003 8:00 am §

DOCUMENT # 765334

1. Entity Name

UNITY - LIGHT OF THE WORLD, INC.

Principal Place of Business

16800 NW 17TH AVE
MIAMI FL 33056

Mailing Address

P.O. BOX 693135
MIAMI FL 33263

2. Principal Place of Business

16800 NW 17th Avenue

3. Mailing Address

P.O, BOX 69-3135

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90278 005 ****g1.25

11018746

T

] CHECK HERE IF MAKING CHANGES

~ Miami
City & State City & State 4. FEI Numpber 59.2244625 Applied For
Miami. FL. Miami, FL. Not Applicable
Zip Counitry Zip Country . . $8.75 additional
5. Certificate of Status Desired | y N
33056 U.S.4A. 33269 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" T STEELE, CLAUDETTE T™="
8516 BEEKMAN DR
MIAMI FL 33625

i - e e 7 E IR LT

e —m = e e e -

Street Address {F. O Box Number is Not Acceptable)

City

Zip Code

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatye, typed or printed name of registered egent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

v

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete THE [ changs [ Addition | S
NAME STEELE, CLAUDETTE NAME S
staesT ADDRESS | 8516 BEEKMAN DR STREET ADDRESS E
omv-st-2¢ | MARIMAR FL CITY-ST-2P %
TITLE M O Detete TITLE Director ] Change Mdilinn

v WONG-CHUCK, VEDA C e Clarence Bailey - #L136 ©
STREET ADDRESS | 20800 NW 14TH STREET STREET ADDRESS 3 Wwashineton et #L

crv-si-z¢ | PEMBROKE PINES FL 33029 amsiw | pol Ly nasdingfon, gBET

TITLE VP ' DR Dckete TITLE Vice-Pres ldent oA Thange 7 atition

NAME -~|'SPENCE-CARL = .~ s = ez ] _NAME ~|Milton Hall - ..« ... - -
sReeT ADORESS | 17232 NW 24TH AVE “sreetaocress | 901 NW 179 Street

omv-s1-zp | OPA LOACKA FL- CITY-ST-2IP Miami, FL. 33169

THILE D ‘ mDeletg TLE Director O Change  fafitdition

HAME CROOKS, DOREEN NAME NDorna Love

sTReET ADDRESS | 17230 NW 12TH AVE. sweeTAODRess | 16429 Tu Equo%gg Trai 1

orv-st-zf | MIAMI FL 33169 - GITY-ST-2P Weston, L. 3

TME D 1 Delete TITLE O Ghenge [ Addition
NAME HALL, MILTON NAME

STREET ADDRESS | 801 NW 179TH ST. STREET ADDRESS

ov-st-ze | MIAMI FL 33169 CITY-5T-2P

TILE D O Delste TITLE []Change [ Addition

NAME LINDSAY, SHIRLEY NAME

STREET ABDRESS | 10699 SW 20 CT STREET ADDRESS

crv-st-7p | MIRAMAR FL 33025 CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustée empowered t¢ 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 cther hke emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- —

Dats Davtime Phone #



