2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006635 Secretary of State

® i ke ok
NEW BIRTH ASSEMBLY OF GOD INC 05-15-2001 90034 012 *#770.00

Principal Place of Business Mailing Address

1461 NW 22ND CT APT 2 1461 NW 22ND CT APT 2 7

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331t 9 ? 5 0 3 9

BT s e Lo i v ewe | (NDIRMIRRRI RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 FhudeRe Tl [pr thibersmt o | pErypssidy  Hewe

Zip?) 33 \ I Courjlré . A -%) -3 "3 l ‘ Lf o‘untg N Q 5. Certificate of Status Desired (| ?g.gg&?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e e MARTEY, MALCOLM -
MARTIN, MALCOLM ! Stlr té\; B85 (F(’\.(I)i?\c}xN l %eiﬁ ‘Tﬂt Accel t_.la}!%
1461 NW 22ND CT APT 2 E‘Z A
FT LAUDERDALE FL 33311 S =
£ iAuncl DAR FL [ 4351}

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.

e T 2Y Plfoolr_ i -4 O/

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Departmer“ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TME D RtChange {7 Addition
NAME MARTIN, MALCOLM NAME MARTI W, ﬁ\_A’LLOL(-jE\
STREETADDRESS | 1461 NW 22ND CT APT 2 sTRecT aCORESS | | o O NW \STH A
omv-s-2¢ | FT LAUDERDALE FL 33311 av-seze | e ) AUDERDALE FL 3331
e D [ Deiste TME D Change [ Addition
NAME MARTIN, VERONICA NAME Mﬁp;‘r::—n) ; VE ROI\JZE‘EUH& .
STREET ADDRESS | 1481 NW 22ND CT APT 2 STREET ADDRESS | | [, ©F NW \STH
orv-s1-2¢ | FT LAUDERDALE FL 33311 , oiy-st-2¢ T LAUDERDALE ¥ 3331
TITLE --D- - - e < e s - - 1 petete -~ - TLE : [ change [ Additicn
NAME MALONEY, FRANKLYN F SR NAME
STREET ADDRESS | 28 ANN LEE LN STREET ADDRESS
CITY-ST-2P TAMARAG FL 23319 CITY-S7-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TImE ’ O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O celete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 corparation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, wjth all other ke empowered.
ﬁ.. Vel 702 F LW — -
SIGNATURE: __ % »&%WWQW ) ~— K-S0/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

May 15, 2001 8:00 am!

_ CR2EQ37 (10/00}



