2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29820 FILED

1. Entity Name

GODLIFE CHURCH, INC. Secretary of State

05-13-2000 90023 044 ****6] 25

Principal Place of Business Mailing Address

%BRICHARD NAMON %RICHARD NAMON
5555 SW 9JRD STREET 5555 SW 83RO STREET
MIAMI FL 33156 MIAMI FI. 33156-2109 -

2. Principal Place of Buginess

3. Mailing Address

Suits, ApL. #, etc.

Suite, Apt. #, etc,

IR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
65'0133394 Not Applicable
- - C e
Zip Country Zib ountry 5. Certificate of Status Desired O $8‘75 Pl«ddmonal
Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e i = = NBME e - o = S e o s
Street Address (P.O. Box Number is Not Acceptabie)
NAMON, RICHARD
5555 SW 93RD STREET
MIAMI FL 33156 = ST
i FL |

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Addad to Fees Department of State
10."7_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE O Change [ Addition
Nave NAMON, RICHARD Nave
STREET ADDRESS | 5555 SW 93RD STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-7IP
TITLE D [J Dalete TITLE [ Change [ Addition
NAME HERMAN, HENRY NAME
STREET ADDRESS | 19667 TURNBERRY WAY STREET ADDRESS
CITY-S§T-2IP MIAMI ‘Fif o CITY-S1-21P
TTLE D "7 [ Delete TmLE - [ Change [ Asdition
NAME GILULA, MARSHALL E. Name
STREET ADDRESS | 9510 INAGUA AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-2IP
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-21P CITY-5T-2IP
TITLE 1 oalete THLE [ Change ] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
W ' O olete TmE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP

12. \'hereby ceriify that the inrformation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplem | report is true and accurate g at my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver af trystee empowered is report &s required by Cha;:;r;ﬁ, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen}l’with‘a adqgress, with al ‘empowered. l?}é;ha th oh / i
SIGNATURE: __ /34 L Welrpodn 755@ 00 0S46/114L
) 2le Daytime Phone #

Ml

" AIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 13, 2000 8:00 am

CR2E037 (9/99)



