FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT # NOOOOOOO0550 Secretary of State
1. Entity Name 03-03-2003 90904 027 ****70.00
NEW LIFE PRAISE AND WORSHIP CENTER INC.
Principal Place of Business Mailing Address
1841 NW 152 STREET 1841 NW 152 STREET ) '
(OPA LOCKA FL 33054 DOPA LOCKA FL 33054 10031374
1

e s L

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §R-0988064 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired ['_g/ E«g.;esq:igﬁﬁonal

— 6. Name and Address 9f Current Registered Agent _ Cwi)ie eeo ... 7. Name and Address of New Registered Agent
) Name
DOUNVEOR, JANDRA P :
! Street Address {P.O. Box Number is Not Acceptable)
1841 NW 152 STREET ' ’
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered Of‘fICE ar. reg:stered agem or poth, in the State of Florida. | am familiar with, and accept
the obligations of reg\slered agent.

o
B

SIGNATURE

':S\gr'\jemra. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
. 9, Election Campaign Financing $5.00 Make Check Payable to
FilLE NOW: FEE IS $61.25 oI = .U\ May Be
$ ; Trust Fund Confribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 Gelete TLE JChange [ Adction
NAME DOUNVECR, JANDRA P NAME
sTReeT noress | 18911 N'W 7 COURT STREET ADDHESS
erv-st-ze | MIAMI FL 33169 CITY-$T-2IP
THLE L) [ Delete TITLE [ change [ Addition
NAME DOUNVEOR, BOYD NAME
streeT anoress | 18811 N W 7 COURT STREET ADDRESS
J~omy-sr-zee ~ (MIAMEEL 33169 - o - - e e = L OTY-ST 2P L e e —_ . - i e
e (1] ] Delete e O] Change [ Addition
NAME PAYNE, STEPHANIE NAME
streeT aooress | 18911 N'W 7 COURT- STREET ADDRESS
cry-st-ze | MIAMI FL 33169 CITY-§T-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 te execute this report as required by Chapter 617, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wnh gh-qddress, with all other like empowered.

) REQUIRED z/;s//os (3B)05-/2 54

SIGNATURE:

CRZ2E037 (10/02)

1




