-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N2982 May 22, 2002 8:00 am
- Enty Neme # N2os20 Secretary of State

CR2E037 {9/01)

GODLIFE CHURCH, INC. 05-22-2002 90093 040 ****6] 25
Principal Place of Business Mailing Address
%RICHARD NAMON %RICHARD NAMON u
W
5555 SW S3RD STREET 5555 SW 93RD STREET L1439%
MIAMI FL 33156 MIAMI FL 33156 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_ 65“0133394 Neot Applicable
i il Zi iti
Zp N Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
: T ST T Fee Required_ S (-
ST 8- Nanfe and Addioss of Curfent Ragistéred Agent” T 7. Name and Address of New Registered Agent
Name
NAMON, RICHARD Street Address (P.0. Box Number is Not Acceptable)
5555 SW 93RD STREET
MIAMI FL 33156 = Yo
ity FL Ip Gode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida. )
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE )
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D O Delete THLE OJChange [ Addiien
NAME NAMON, RICHARD NAME
STREET ADGRESS | 5655 SW 93RD STREET STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-ST-2IP
me D O oelete TME [ Change [ Additien
NAME HERMAN, HENRY NAME
STREET ADDRESS 19667_TUR_NB_ERRY,WAY A SREETADDRESS | | it o cmeaieiee e e s
-omyEsiIet C AMIAMIFL = T T T S R i CITY-ST7TF e
THLE D [ Delete THLE [Dchange [ Addition
NAME GILULA, MARSHALL E. NAME
STREET ADDRESS {2610 INAGUA AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowergahio 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 attachrpef} with an addresg,,withyall dther like empowered.
o SIENY ) Gy SN /?PW'” M /L) ~
SIGNATURE: /Y2 8001759 AR (ChaRD/ VANIEN, Y [27/02 30564/ ~l/p4
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR " Date 7 Caytime Phone #




