2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007008

1. Entity Name

PRAYER TABERNACLE MINISTRIES CENTRE, INC.

FILED |
Aug 29, 2001 8:00 am :
Secretary of State

08-29-2001 90009 040 ****5] 25

Principa! Place of Business Mailing Address
1333 W. 49TH PLACE APT. 217 1333 W. 49TH PLACE APT, 217 = L O §
MIAMI FL 33012 MIAMI FL 33012

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

City & State City & State FEI Number i Applied For

é_g - I O ([) 5 Z q ( Not Applicable
e Country “p Country 5. Certificate of Status Desired O $8'75 Addiiional
; _ - N L P _ |- e e e e ennn. . FeeRequired . . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SODE, YEWANDE O Street Address (P.C. Box Number is Not Acceptable)
4
1333 W. 49TH PLACE APT. 217
MIAMI FL 33012
City FL’ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NCTE: Ragislered Agenl signaiure required when reinstating) DATE
. FILE NOW: FEEE IS §61.25 8. Efsction Campaign Financing $5.00 May Be Make Check Payable to §
After September 12, 20(|)1, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State -
¢

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D "1 Detete ME VFD Ol change  [Bddition | 5
NAME SODE, YEWANDE O NAME Llo d. QJ‘LEE uEAL 8
stReeT apoRess | $333 W. 49TH PLACE APT. 217 STREETADDRESS | ¢ "3 l‘jt\). w. ) S '"ccv;;
crv-s-zP | MIAMI FL 33012 L, OITY-ST- 2P ™ & O q..{ o 33164 - o
TITLE VFD W Delete TITLE 7 Ol Change [ Addiion | &5
NAME HARRIS, ROSANNA NAME
staEeT ADDRESS | 12271 SW 191 TERRACE STREET ADDRESS
~CITY-§T-2IP MlAMi’FL“33"I77"‘ R = == s ECITY-ST-2p - R IR S -— - B R R
e SD : [ Delete i [ Change [ Addition
NAME FALODUN, ABIODUN O NAME
STREET ADDRESS | 8227 NW 192ND TERR. STREET ADDRESS
omy-s1-z0 | MIAMI EL 33015 CITY-5T-ZIP
TITLE O Deiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-§T-21P
12. | hereby certify that the information 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 shall have the same legal effect as il made under cath: that | am an officer ar director
of the corporation or the receiver gr 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 cn an attachn? % an agdress, with all other like empowered.
SIGNATURE: L~ g M‘Emﬁf‘ﬁﬁ‘&iz@'ﬁbbi B2 0-2601 72042900




