2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6719

1. Entity Name

THE HOUSE OF PRAYER CHURCH OF THE LATTER DAY SAl

NTS, INC.

Frincipal Piace of Business

151 NW 78 3T
MIAMI FL 33150
us

Mailing Address

151 NW 79 ST
MIAMI FL 33150
us

BT W77 .

V755 M. 9D T

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED e
May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90043 010 ****61 .25

DT

DO NOT WRITE IN THIS SPACE

I

ham.,

) %Z/aé’.

City & State

” /0” _/_- ya

4. FEl Number

... 650997715

Applied For
Not Applicable .

53/50

33,47

oot
e

5. Certificate of Status Desired

O $8.75 Adional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE:

wered.
B A

LR A

Name
BROWN, PEARLIE Street Address {(P.O. Box Number is Not Acceptable)
t]
1775 N.W. 90TH STREET
MIAMI FL |
i, City FL Zip Code
8‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financin P
FILE NOW: FEE IS $61.25 Trust Fund Cfntrgi’bution ° fs.oo My o Make Chack ayable 0
. dded to Fees Department of State
10, QFFICERS ANC D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete e O change [ Addilion | S
NAME BROWN, ROBERT C. HAME g
STREET ADDRESS 1775 NW 90TH ST. STREET ADDRESS §
-§T- -§T- L
CITY-ST-2IP MIAMI FL CiTY-ST-2IP E
TITLE VD O elete TIME [ Change [ Addition | 5
NAME BRWON, PEARLIE M. _ NavE - :
*STREET ADDRESS [ 1775 NWQOTH ST, *= == T == som—rsems o gy (s | 5 T o m e w2 s nemes o vl s ez 3y woar les
arv-st-z2  (MIAMI FL CTY-5T-21P
TILE sD O Delete TILE [CJchange [ Addition
NAME HARBIN, CHRISTINE NAME
sTReeT ADDRESS |7201 NE MIAMI CT. STREET ADDRESS
crv-st-zp - IMIAMI FL CITY-5T-2IF
LE T O oelete TLE O Changs [ Adaition
NAME MCGHIE, MARTIN J HAME
stReeT ADDRESS | 1021 N.W. 141 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33188 CITY-5T-2IP
TITLE T O palete TITLE [ change [ Addition
NAME JACKSON JR., MOSES NAME
STREET ADDRESS (1620 NW 4TH AVE STREET ADDRESS
ov-sT-zF  |MIAMI FL ) OITY-5T-2IP 1
TE S [T Delete THLE O Change (] Additon | -|
NAME MGOORER, RUTH NAME |
STREET ADDRESS (2100 NW 94TH ST STREET ADDRESS , ‘
omv-sT-zP |MIAMY FL CITY-ST-21P '
12. | hereby certify that the information supplied with this fih‘ncg]; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or su ental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the r 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 att, an addre; ith all other like empor 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29 farSoz

Fata ot mnm Db s B



