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2001 UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

08-21-2001 90007 030 ****6] .25
05-16-2001 90208 006 ****70.00

DOCUMENT # NOO00O0000550

1. Entity Name

NEW LIFE PRAISE AND WORSHIP CENTER INC.

0

Principat Place of Business

Mailing Address

78325

SIGNATURE:

b © 1 (FeShyse. 994
e " Deyans Phoce ¥

1841 NW 152 STREET 1841 NW 152 STREET
OPA LOGKA FL 33054 OPA LOCKA FL 30054
N — '.-L. T, Ca DAL TIEPCRP, () . .
- W7 T ST e ems iemiis ey e s - = = £ 1] e
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. ¥, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, Number Appliad For
5= 09 B'S’Q(, i‘ Not Appiicable
Zip “Country Zip Country " o - $8.75 Additional
. §. Certificate ol Stalus.Desired O Fee Required
6. Name and Addrese of Current Registersd Agent 7. Name and Addrosg of Naw Registered Agent
X — SIS . T T
DOUNVEOR, JANPRA P Street Address (P.C. Box‘anber Is Not Acceptable}
1841 NW 152 STREET o
OPA LOCKA FL 33054 1
. City : FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both;.'in the state of Florida.
; 1
SIGNATURE !
Signature, yped or printed name of registered Agent and tite il applicabie. {NOTE: Ragi Agent tig roGuired whah reinsiating) i DATE
l _ (o)
FILE NOW: FEE 1S $61.25 9. Elaction Campa'qn Financing $5.00-may Bo Make Check Payable to
After September 12, 20(1, min. will be $236.25 Teust Fund Contribution. Added 10 Fees Department of State
M ]
10, " QFFICERS AND DIRECTORS | KT} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 N
e D '1) : O Dekete me ‘79 ’ : Dchange [ Addition g
= %tna&u%mor e ) andyo ’Jb.mnmo/‘ =
[
STREEY ADDRESS ?///VA'w- Wit streeT 00RESS /R G rp A0, 1 Cowr+ 5
CITY-$7-ZP ”_WO.M! , Et 3214 ciry-Sr-2Ip samy, f (e ARI&9 Ié'] .
me M 7 elate TLE T ey ! O Chenge ] Additon | G
NAME g NAME ‘ . ‘\@Gf ) '
@ — Bory _
stheer aooeess | ?’C}’ ; ye) ’){%A/\" smerchess | /49 14 Noed, 9 iCousite
CITY-ST-2F {0, El. 32169 ChY-ST-2P m'_'-:m,_ﬂt‘_é.‘sz‘t
7 d t hl ™
me 3y | ’ Obees - J e ggl P OChange [ Addition
e %‘ RN o et P —— IS feDhan e —FRuma - e
STREET ADDAESS 1. sweeT ao0Ress |/ & H-_IY;U)' 7.0l
w52 [ i) £ 3378 % M) (aené i £2 33T
TME 7 Delets TLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIrY-s1-2P )
TME L Detete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) orY-s1-2P
il ! 1 Delete TMLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-4T-2IP CTY-$1-2P
12. | hereby cerlity that the information supplied with this ﬁling does not qualify lor the exerrption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this repert or supplemantal report Is true and accurale and that my signature shall have the same legal effect as if made under cath: that F am an officar er director
of the corporation or the receiver or trustea empowered 10 execula this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an atachgagnt with an address, wilh all other like empoweroed. .



