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

DOCUMENT # N0O0O0O00003565

1. Entity Name

CHAY PRAYER MINISTRY, INC.

Principal Place of Business
1613 NW 1 PL.

SUITE #
MIAMI FL 33127

Mailing Address

P.O. BOX 630043
MIAMI FL 33168-0043

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, stc.

FILED |
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90255 007 ****70.00

KT

Il

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 121376 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee RAequired

6. Name and'Address of Current Registered Agent— ~rssm— — ===

=ttt 7. Nama and Address of Now. Registered Agent

MCCLAIN, AYESHA
1613 NW 1 PL.
SUITE #1

MIAMI FL 33127

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

youDo UOCL -

Signatura, typad Er’prinled name of registered agenl and litls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFiCERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD - 1 Delete TIMLE ’ [ Change [ Addition
NAME MCCLAIN, AYES NAME -

streeTapoRess | 1613 NW 1 PL.STE #1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP

TITLE VD O Delete e [ Changs  [J Addition
NAME SHARIF, RASHEEDAH NAME

STREET ADDRESS | 2386 NW 96 ST. STREET ADDRESS

comy-sT-oP | MIAME FL 33147 -+~ =7 - T - - SCYEST-2IP - | e el e Te . T e e e

TIRLE [ [ Delete TILE [ Ghange  [] Acdition
NAME MCCLAIN, AYESHA NAME

streeT Anoress | 1613 NW 1 PL.STE 1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-5T-2IP

TLE D M Delete TILE [ change [ Addition
NAME SHARIF, OMAR NAME -

STREET ADDAESS | $745 NW 32 ST. STREET ADDRESS

CITY-§T-2IP MIAM! FL 33142 CITY-S7-21P

MLE D [ pelete TILE {1 change ] Addition
NAME SHARIF, AYESHA NAME

STREET ADDRESS | 2386 NW 95 ST. STREET ADDRESS

CITY-5T-21P MIAMI FL 33147 CITY-57-2IP

TITLE D . [ Detete TITLE [ change [ Addition
NAME MERKE, ELOUISE NAME

sTreeT a0oress | 14050 NE 18 AVE.#618 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33162 CiTY-S$T-2P

12. | hereby centify that the infermation 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 shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered to 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 attachifer

SIGNATURE:

ith an addre:

o\ 2 &

s

, with all other like empowered.

IR

(321 -03 30520557 L

CR2E037 (10/02)



