2002 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # NOOQOO000550

1. Entity.-Name

NEW LIFE PRAISE AND WORSHIP CENTER INC.

Principal Place

of Business

1641 NW 152 STREET

OPA LOCKA FL

33054

Mailing Address

1841 NW 152 STREET
OPA LOCKA FL 33054

v

2. Principal Place of Business

3. Malling Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

e i e e

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91593 030 ****70.00

gULLdo4u

T

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘0988%4 _ Not Appiicable
Zi Countr Zi ountr it
® Hniry P C Y 3. Certificate of Status Desired M $8'75 Addmonal
ue Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.0. Box Number is Not Acceptable
DOUNVEOR, JANDRA P : ( ris ot Acceptate)
1841 NW 152 STREET
OPA LOCKA FL 33054 = ——
- ity FL ip Code
8. Tﬁ&above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primed name of registerec agent and titls it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Finanging =<~ ~ $5'00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE ) 1 Delete TTLE , Ochange [ Adaition
NAME DOUNVEOR, JANDRA P NAME '

STREET ADDRESS 118911 N W 7 COURT STAEET ADDRESS

CITY-S1-2IP M'AM' FL 33169 CITY-ST-2IP

TITLE TD [ petete TITLE [ Change ] Addition
NAME DOUNVEOR, BOYD NAME

STREET ADORESS | 18911 N W 7 COURT STREET ADDRESS

CY-ST-2P | MIAMI FL 33169 cry-St-zip X

TITLE DS [ Gelete TIMLE [ Change [ Addition
NAME PAYNE, STEPHANIE NAME

STREET ADDRESS | 18911 N W 7 COURT STREET ADORESS

CITY-§7-71P MIAMI FL 33169 CITY-ST-2IP '

TITLE [ Delete TLE [ change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelete TITLE O Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADBRESS |

CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does

indicated on this repart or supplemental report is true and accurate

of the corporation or th
changed, or on an atta

SIGNATURE:

and that m

not qualify for the exemption stated in Section 119.07(3)()
y signature shall have the same legal effect
his report as required by Chapter 617, Florida Statutes

owerad,

. Florida Statutes. | further certify that the information

as If made under oath; that | am an officer or director
» and that my name appears in Biock 10 or Block 11 if

CR2E037 (9/01)

872, oz L303Neor-2 s |-




